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The Boston Meeting.—We ‘are planning with the Chicago and Alton 
railway for a car out of Kansas City to Boston. Of course the very best. 
rates will be obtained, but the point is to secure a car to ourselves and’ 
wives, and make the trip pleasant. It is not pleasant to be crowded in with 
strangers. If we can sceure 18 application for tickets we can have our 
own car. Write us if you are interested in seeing the Cradle of Liberty: 
once more. 


Representation of the Professic...—The State Board of Health and 
the state Board of Examination and Registration should stand as being 
the ‘ruest representatives of the medical profession. in the state. The 
action of these boards is looked upon by people outside the state as being 
representative of the sentiments of the better practitioners in the state. 
Similarly the members of the boards are regarded as good standards by 
whic : to judge the profession of the state. Now the Kansas Medical Society 
has s,ught to waive all sectarian prejudices and to become truly representa- 
tive «! the better men of the profession. Its membership includes far more 
than half of the reputable physicians of Kansas. It is not therefore 
afar cry to the conclusion that within the Kansas Medical Society are to be 
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found the public spirited, the scientific, and the ambitious physicians. 
Men who seek commercial rather than professional success are not attracted 
to our ranks, nor are men who make business their means of livelihood 
and medicine a side issue. It is also a safe statement that the physicians 
within the Kansas Medical Society care more for the public health 
and the good of society than those without it. By their very natures and 
ambitions which would lead them to join a society this is so. Hence our 
belief that our society should be represented on these boards seems very 
natural. 

At the Wichita meeting THREE MEN FROM EACH COUNTY were selected 
as representatives of the profession and presented to Governor Hoch with 
the request that he select new men from this list. The governor saw fit 
to ignore us utterly, and appointed men who doubtless on account of their 
relation to politicians or of their business ability, seemed to him the ideal 
physicians. But not one of the appointees was in touch with the modern 
movement in medicine and therefore in spite of their personal charms 
were hardly fitted to make and execute laws affecting so vitally our pro- 
fession. 

We do not wish to mix up in politics, but it looks as if Governor Hoch 
were going to force us to doso. Hethinks us a negligible quantity 
simply because we have not flocked before him and pestered his life with 
importunities. We evidently must change our policy and get after every 
politician in every county where we are organized. We can have great in- 
fluence on even Governor Hoch’s renomination and election. We can see 
to it that every new assembly man is pledged to give us the ‘square deal” 
—and to take our side against the vacillations of our Nicolaian governor. 
Every member will please do what he can for himself in this matter, but 
more especially hold himself in readiness to respond to Secretary Huffman’s 
telegraphic or written directions. 


The Action of the Council.—We call your attention to Secretary Huff- 
man’s report of the recent action of the council, It means a campaign of 
aggressive work along two lines: (1) inaccurate therapeutics and (2) 
political misrepresentation. ‘‘ Now is the time when all good men should 
rally to the support of”? these two movements. Governor Hoch should 
not secure renomination unless he is willing to treat us fairly. This is one 
line of activity. But the other is just as important and should be prose- 
cuted along the line of education. In Peabody the physicians are meeting 
with representative citizens each week and talking over these matters of 
public health. They are trying to show the public the true standard for 
judging physicians and hygienic measures. Now if‘we will only get together. 
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cleanse our own skirts from the mud of pharmacal subservience and do the 
best we know, we can bring about a perceptible revolution within the next 


five vears. 


Exhibitors at Topeka.—Inasmuch as the State Society pays the legiti- 
mate expenses of its meetings, the Council has complete control over the 
admission of exhibitors. The Council has decided that the preference 
this year is to be given to advertisers in the JourNAL. If after the adver- 
tisers have received the supply of their wants, there is space left, this may 
be allotted to outside exhibitors. 


Dr. Hart’s Article—A valued correspondent wrote us under date of 
October 18, 1905, as follows: 


“| received the JoukNAL yesterday and read with considerable interest Dr. Hart’s 
article on «Medical Ethies from one Viewpoint.’’ In the second page of the article I 
seemed to be in the presence of familiar spirits and on turning to Cathell (The Phy- 
sician Himself, 20th century edition) I found the same thing there recorded. Begin- 
ning at the middle of page 411 of the JourNaAL and from there to the end of the article 
the whole thing seems to be taken almost vebatim from Cathell. Not all that Cathell 
says Is produced, but the best of the remarks from page 81 to 91 are reproduced. A 
gentle and searching roast is in order.”’ 


The Joke is on us, because we did not remember the source of the material 
and on those who’ heard the paper at Wichita, for a similar reason. 
Evidently we all need to re-read our Cathell. We have looked over Dr. 
Hart’s manuscript and still fail to find any acknowledgment of its source. 
However, be that as it may, the article is a good one and we are grateful 
to Dr. Hart for reviving it, even if he did forget to name his bibliography. 


A Similar Joke on the JouRNAL has been perpetrated in that Dr. Riley’s 
article which appeared in our September issue had already appeared in the 
Medical News for Sept. 6, 1905. We would remind our readers again that 
we are not permitted to publish matters second-hand. We ask for some 
loyalty in the premises.—wedo not wish to have to be suspicious of all 
good articles sent in. 


The Southwestern Tri-state Medical Society met at Oklahoma City 
on Noy. S and 9. Dr. Fabrique of Wichita, Dr. Glasscock of Kansas City, 
and your editor were present from our society. It was a very sociable 
and interesting meeting, replete with good cheer and strong papers. How- 
ever. we believe that internal medicine did not have as strong a representa- 
tion as its importance would seem to demand. Even Dr. Morfit’s paper 
on appendicitis (an excellent paper by the way) scheduled under medicine 
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proved to be entirely surgical. Judge Burwell’s address on mental respon- 
sibility was a strong presentation of the lawyer's standpoint, but would 
have proven more helpful had a discussion followed. Mr. Burwell evidently 
has not had an opportunity to study at first hand the procedure of the 
Swiss Courts in insanity—where instead of hiring partisan ‘‘ experts.” the 
suspect is sent to an institution and kept under surveillance until the ex- 
perts have decided what report to make. The society entertained its 
members and guests at a royal banquet at the Threadgill—lasting from 10 
p.m. to 2:30 a.m. The ladies were not invited to this. One feature of 
interest to Kansans was the arrangement of the program into ‘‘ sections” 
each under charge of achairman. These were the sections: Materia Mediea 
and Therapeutics (8 papers); Eye, Ear and Throat, (7 papers); Hygiene and 
State Medicine (9 papers); Medicine, (10)papers; Surgery, (12 papers); 
Obstetries and Gynaecology (8 papers); Pediatries, (7 papers). Less than 
half of the papers in each section were read. We believe that amore com- 
pact arrangement would have yielded better results. The danger is that 
each chairman may duplicate the work of other sections. If, however. the 
program be blocked out into two or three symposia of vital interest. then 
with these as a center the time can be profitably distributed. In running 
a meeting as in everything else one man must do the work. Hence we 
would recommend to President Bowers that he keeps the reins in his own 


hands next May and preside at the meetings as regularly as possible. 
The new officers of the Tri-state Society are: President, G. W. West. Eu- 
faula, I. T.; Secretary, R. J. Crabill, Allen, I. T.; Vice President, bk. H. 
Troy, So. MeAlister,; R. J. Edwards, Oklahoma City; C. H. Moody, of 
San Antonio, Texas. We congratulate these men on their society and are 
grateful to the latter for the pleasant memories of Oklahoma City. 


The Proprietary Association of America, having a very strong organ- 
ization, has established a Press Bureau and is now fighting the American 
Medical Association and the Medical profession. Collter’s Weekly for No- 
vember 4, publishes information showing that every newspaper in the 
country is muzzled by this Proprietary Association. Undoubtedly the 
nostrum interests which will be hurt by the investigations of the Council 
on Pharmacy and Chemistry of the A. M. A., will align themselves with the 
“Proprietary Association,’ and will endeavor to hurt the medical pro- 
fession and particularly the American Medical Association, if they pos- 
sibly can. It therefore seems to me that it is imperative that we, represent- 
ing state medical organizations, should make known the principal facts 
disclosed by Collier's Weekly. All of our members will not see Collier’s: 
the newspapers will either be silent of will attack us and our association; 
our members, or certainly.most of them, will not be aware of the actual 
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facts unless the information is disseminated by us. The fight promises to 
be un exceedingly bitter one, and it seems to us that we will fail in our 
duty if we do not actively support the A. M. A. and its Council of Pharmacy 
and Chemistry, and Collier’s Weekly, and do not place before our county 
societies the essential facts. Sympathy will not win this fight, but pub- 
licity may. Every right minded doctor should keep Collier’s and similar 
papers on his Waiting room table—with these articles marked. The lay- 
man needs educating and the proprietary association proposes to do’it,— 
and will sueceed unless we take a hand in the game, Read our October 
and November editorials to learnthe standpoint of this JourNaL and Dr. 
Billings’ article in this issue to learn the standpoint of the A. M. A. 


Division of Fee.—This question has not yet been thoroughly settled— 
or at least thoroughly enough to prevent men from writing from St. Louis 
and IXansas City alluring offers to the general practitioners out in Kansas 
and Oklahoma. At the late meeting of the Southwestern Tri-State Medical 
Association one of the most earnest discussions was on this subject, brought 
up by Dr. Pigg, because of letters from St. Louis. We gladly give the 
lollowing letter space without charge and really hope that Dr. Edmondson 
tnay be benefitted by it: 


DR. M. M. EDMONSON. 
Practice LimitTep To OnTHOPEDIO Sqroery. 
RIALTO BUILDING. 
378 Mam Ree. 72 Baer. 
Kansas Orry, Mo. 


Oct 28, 1905. 


Dr. 
Kansas City, Kansas. 
Dear Dr:- 

In treating the class of cases that come within the scope of the: 
Orthopedio Specialist and the length of time required to perfect a cure, 
I find it necessary that the family physician shouid more actively co- 
operate in the treatment and management of the case, The after treatment 
to prevent relapses is of great importance, and this duty devolves very 
largely on the family physician, and usually he is not paid in proportion 
to the service rendered. While this is true, yet my experience has taught 
me that most patients prefer that one fee cover all the costes in the case. 
In fact 1f they are compelled to meet further charges, the case is often 
neglected and a relapse foilows. 

° IT have therefore determined on the plan of co-operating with the 
family physician and compensating him by including in my fee sufficient 
to cover his services as well as my own. 

I have charge of the Orthopedic work at Mercy Hospital for 
ruptured and crippled children, and the management authorized me to say 
that they havé a number of free beds for those unable to pay for care and 
treatment, and cordially invite your support in this work. This letter 
is prompted by a spirit of fairness and justice, and for the best 
interests of this mich-neglected class of work. 

Yours fraterrally, 


The Conclusion reached by the best minds is that the division of fee 
is all right provided the patient knows where his money goes—or in other 
words, if everything is done “ openly and above board.” 
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MEETING OF THE COUNCIL OF THE KANSAS MEDICAL SOCIETY. 


At the Coates House, Kansas City, Mo., Oct. 28, 1905. Those present 
were: C. E. Bowers, Wichita, President; L. H. Munn, Topeka, Treasurer; 
C. 8. Huffman, Columbus, Secretary. Councillors: C. C. Goddard, Leay- 
enworth, first district; M. F. Jarrett, Ft. Seott, second district; F. M. Daily, 
Beloit, third district; O. J. Furst, Peabody, fourth district; H. L. Alkire, 
Topeka, Fifth district; W. H. Graves, Dodge City, sixth district; J. KE. Saw- 
tell, Kansas City, Kansas, seventh district. 

Dr. G. H. Hoxie, editor of the JoURNAL was also present. 

The object of the meeting as stated in the call of the President, was to 
take up the matter of organization throughout the State and such other 
matters that might come before the Council at this time. 

Dr. Hoxie asked permission of the Council to publish each month an 
additional number of copies of Tur JouRNAL, and send them to physicians 
throughout the state who are not now members of the Kansas Medical 
Society. 

On motion, Dr. Hoxie was authorized to issue an additional number 


of copies of THe JOURNAL, at the expense of five cents each, and not to ex- 
ceed. five hundred copies in any one month, and that he was to use his dis- 
cretion as to what Counties the extra copies should be sent. provided that 
the additional copies were to be issued only until May 1, 1906. 

Dr. Hoxie was also authorized to visit Oklahoma to study the propo- 
sition of consolidation of the Oklahoma Medical Journal and The Journal 
of the Kansas Medical Society. and the extension of our influence in that 


direction. 

The council recommended that exhibitors of physicians and surgeons 
supplies who advertise in THe JourNaL be given preference as to space, 
for their exhibitions at the next meeting of the Kansas Medical Society. at 
Topeka. 

It was also decided that the State Society pay all legitimate expense 
of the annual meeting, and in the future the local members would not be 
expected to bear this burdens of expense. 

It was the sense of the meeting of the Council that the State 
Board of Health and Medical Board of Examination and Registration be 
consolidated, and the Councillors were instructed to cultivate this senti- 
ment throughout their respective Districts, and the matter be taken up 
and further acted upon at the meeting of the State Board Society. 

It was decided that alf new members who now join the State Society 
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be accepted by paying $2.00 dues which would include the dues for the 
vear 1906. 

The President was instructed to invite two eminent members of the 
profession, not residents of Kansas, to present papers at the next meeting 
of the State Society; one on surgery and the other on internal medicines. 

Motion was made that the actual expense of car fare for this meeting 
he allowed. Motion prevailed. 

Dr. W. H. Graves introduced the following resolution: 

Resolved, That the council of the Kansas Medical Society endorse the 
action of the National Organization in refusing to insert advertisements 
of secret preparations, and recommend to the Editor of Tur JouRNAL of 
the Kansas State Medical Society, that as fast as present contracts expire, 
space be refused to such secret publications. 

This resolution was discusssed by all present and adopted unanimously. 

All the Councillors reported verbally as to the work done and being 
done, in their respective Districts. 

Meeting adjourned. CuHas. 8S. HurFFMAN, Secretary. 


TEXT BOOKS ON ANATOMY. 


There are two different ways of looking at anatomy and the view- 


point determines the characteristics of the text book employed. The 
one stand point is that the study is simply an analysis of the body—done 
hy dissecting out each part and then learning all the characteristics of that 
part. The other is that the body is simply the result of evolutionary 
forces, universal in their scope, which are still acting and still producing 
modifications in structure. The one school is represented by Gray, the 
other by Gegenbaur. The one studies the bone as the carpenter does the 
timber for a house. The other seeks to ascertain the forces at work and 
paying less attention to details of structure lays all emphasis on the 
adaptation of each part to its function. 

The former school has sent out brilliant men—but their conception 
of anatomy was as narrow, so technical if vou please, that they interested 
to very slight extent the outside world. The other school necessarily 
developed comparative anatomy and has delved into the mysteries of 
zoology and embryology. Most American physicians having been taught 
rom Gray’s Anatomy have failed to find in anatomy more than a dry 
assortment of unrelated facts. But even in America the biologists are 
forcing upon anatomists some conception of the beauty, extent, and sig- 
nificance of their own subject. The rise of Lewellys F. Barker, a man 
trained in both schools, to a first rank among the anatomists of America 
has also broadened the scope of anatomy in this country. In our own 
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state university, Which has an international fame for its biological research, 
the biologists under Professor McClung are working really within the 
domain of anatomy and compelling the anatomists to acknowledge the 
breadth of the subject and its manifold connections with other life prob- 
lems, even though they do not admit that they are anatomists. And 
the sooner the Gegenbaur conception of anatomy prevails the sooner will 
order be brought out of chaos, and anatomy take its true place in biologic 
sciences.—a department of zoology, if you please. When this comes 
about and the medical schools of our country are provided with real an- 
atomists as teachers, then will that subject become an interesting study 
of processes and forces, and no longer a memorization of dry facts. 

Unfortunately we have as yet no adequate text book in America 
exemplifying the Gegenbaur idea. Even those who had been reared on 
Gray and taught to reverence his name, dimly realize that Gray was lacking 
and demanded revision after revision—revisions demanded not so much 
by the discovery of new facts as by the new standpoint of science. Finally 
Gray became such a patchwork of revisions that a complete rewriting was 
demanded. In England this demand was met by an entirely new book, 
edited by Cunningham. This text book was hailed with acclaim even in 
America, but because some of its authors failed to catch the true inspira- 
tion of the anatomy of today certain sections of the book fail utterly to 
meet the needs of the times. In America also a new text book was written 
which, however, was neither scientific enough, or complete enough to hold 
even those who tried it. 

Another attempt to bridge the chasm between the two schools has 
just been made in a rewriting of Gray* by John Chalmers Da Costa of 
Philadelphia. This has improved the work greatly, has added to its sim- 
plicity, and will doubtless put Gray back into many schools from which its 
patchwork of revisions had removed it. Nevertheless the mass of details 
prevents the student from being led to view the body form as the result of func- 
tions and the book must remain as a store house of facts—very useful in- 
deed for reference but not starting out the student with that clear concep- 
tion of the great principles which explain the body’s form. We lay great 


emphasis upon this because it is impossible to remember anatomical facts 
simply as such but those facts only when vivified and correlated by 4 


*Gray’s Anatomy.—Descriptive and Surgical. New American from the 10th 
English Edition. Revised, enlarged, and rewritten by J. Chalmers Da Costa M. D. 
Professor of Surgery in the Jefferson Medical College, in collaboration with a corps 
of specially selected assistants, in one very handsome imperial octavo volume of 1600 
pages, with 1132 illustrations, 500 of which are new in this edition. Price with illus- 
trations, in black: cloth, $5.50, net; leather, $6.50, net. Price, with illustrations in 
black and many colors; cloth $6.00, net; leather, $7.00, net. Lea Brothers & Co., 
Publishers, Philadelphia and New York, 1905. 
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knowledge of the laws and functions which made them facts. As. Dr. 
\Villiston was fond of stating, it is useless to teach the student anatomical 
details. What the student needs is a method of study and the opportun- 
ity to see each part of the body in its relation to other parts and_ its 
work of bringing about the survival of the fittest. 

Another book* which demands our attention at this time is a dissecting 
manual designed to go with Cunningham’s Textbook of Anatomy. Un- 
fortunately the author has not had the opportunity of working in the really 
modern laboratories of anatomy or else he has not read the signs of the 
times. Barker’s Manual of Anatomy just out last year should have 
shown him the true place of a dissecting manual, or even Cunningham’s 
own book. The book before us is simply a summary of anatomical facts 
and should have been entitled ‘“‘A Quiz Compend of Anatomy.”’ and 
offered to students who wish to review the subject preparatory to a state 
hoard examination. 

A dissecting manual should at least tell the student what to do and 
in what order to do it. It should point out the structures to be noted, 
studied, and drawn or modeled. It should refer the student to the text 
book of facts and devote itself to showing methods of work and illustrating 
the objects sought. This book does none of this, but begins with a sum- 
marized description of the bones—the last things found in the dissecting 
room. 


*Dissecting Manual based on Cunningham’s Anatomy by W. H. Rockwell, Jr., 
M. D. formerly assistant Demonstrator of Anatomy in the Collge of Physicians and 
Surgeons, New York, New York. William Wood & Company, 1905. Pp. 306— 
Boards, Small 8vo. Price $2.00. 


A Compend of Histology by Hermann Erdman Radasch, M. S. M. D., associate 
in Histology and Embryology in the Jefferson Medical College, Philadelphia.  P. 
‘lakiston’s Son & Co, 1905. Cloth Pp 304 and XIII. 98 illustrations, i2 mo 
Price $1.00. “ Blakiston’s Compends.” 

We like this compend quite well, but must criticise some points. It 
would of course be unintelligible to a beginner,—as it should be. For a 
review, however, of the subject it fails to give quite the needed subordina- 
tion of the topies; i e., the types are used badly and one’s train of thought 
is diverted from the main topic by too much capitulation. However, it 
is cood work for a first edition and will prove an excellent basis for revision 
ai] improvement. The discussion of the nervous system is too condensed 
ty ve clear, and it its present form will be practically useless to any except 


the brightest students and then only in connection with a good text-book. 
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THE SECRET NOSTRUM EVIL.* 


FRANK BILLINGS, M. D. 


Chicago. 


I shall make no apology foy bringing this subject before this section. 
Its importance to the profession of medicine and to the public justifies 
an exposition of the evil now. In no other country has this menace to 
the welfare of the people and to the best interests of scientific medicine 
developed as it has with us. 

Probably the reason is that other countries, with one or two exceptions 
protect the people against frauds in foods, medicines, etc. 

Some day it is to be hoped that the Congress of the United States 
will enact a national pure food law which shall include the regulation of the 
copywriting and exploitation of proprietary and other medicines. 

Just here it is well to say that the term ‘proprietary medicine” does 
not necessarily stamp a preparation or remedy as a nostrum. Webster 
says that a nostrum is ‘‘a medcine, the ingredients of which are kept 
secret for the purpose of restricting the profits of sale to the inventor or 
proprietor; a quack medicine.”” Some proprietary medicines are patented 
or better, the process of manufacturing an aritcle is patented. This patent 
protects the discoveror, or owner, in the manufacture of the medicine 
ordrug for a period of 17 years. These preparations are ethical, in that 
they are not secret, for any one for a small fee may obtain from the patent 
office of the government a copy of the description of the process of manu- 
facture and the actual chemical composition of any such patented drug 
or remedy. The chief harm which has come to us in America from the 
protection by patent of the process of making a chemical or drug has been 
the resulting of high prices of the product. Many of the synthetic chem- 
ical drugs, like antipyrin, phenacetin, etc., cost ten times their worth 


as compared with the price of the same drugs in Germany and in other 


*Read in the Section on Practice’of Medicine of the American Medical Association, at he 
Fifty-sixth Annual Session, July, 1905. 
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countries. As stated, however, such really patented preparations are 
not secret, the composition is known. Some of them are of value thera- 
peutically. Many of them are valueless. Some of them are harmless. 
Most of them we could easily get on without and fare better with the older, 
more simple remedies. Too many ‘‘made in Germany”’ specifics are shoved 
under our noses. 

Now, as to the other proprietary medicines. All the so-called, ‘‘ patent 
medicines’”’ put on the market for the public, and many of the prepara- 
tions exploited to physicians and distributed by them to the public, are 
not patented but are protected by a copyright or trade mark. Tech- 
nically there is no difference between the secret proprietary medicines 
manufactured for physicians’ use and the “patent medicines’’ exploited 
to the public. Both are protected by a copyright or trade mark name. 
Both are protected for an indefinite time. They are mixtures, as a rule, 
of several ingredients. 

The relation of the physician to these preparations, however, is very 
different. Those ‘‘patent medicines’’ which are advertised to the public 
are not considered ethical and physicians abhor them and rightly condemn 
their use because they are often dangerous, and always irrational as reme- 
dies. On the other hand, the manufacturers of those copyrighted — pro- 
prietary medicines which are exploited to physicians by extravagant claims 
of specific therapeutic action, use the doctor as the middle man to distribute 
the cure-alls to the public. 

Medicines so prepared that the busy physician could easily dispense 
them found a certain class of doctors eager to use them. The indications 
for use appeared on the label or in the accompanying literature. Tonics, 
blood and tissue builders, emenagogues, pain relievers, febrifuges, 
laxetives, ealeuli dissolvers, soporifies, bile promoters, heart tonics, cures 
of isright’s disease, ete., have appeared in countless) number and some 
renodies offered are confidently. presented as cures for not one, but half 
% cozen diseases or symptoms complex. Indeed, the claims of many of 
the promoters to thiselass of remedies do not differ in extravagance from 


the cure-all patent medicines offered directly to the public. 


|t has been easy to obtain testimonials of the alleged value of many 
of ‘hese remedies. Many even of the ‘“faculty’’ have extolled them. 
Wh. therefore, should not the less experienced physicians use these 
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“elegant,’”’ palatable, ‘‘all-ready to use,” with label specifying-dose, disease 
indicating remedies. Prominent physicians and the ‘faculty’ had testi- 
monials in the circulars sent with the samples indicating the virtues, why 
therefore, use the simple proved remedies of the pharmacopeia, and especial- 
ly as the latter would often necessitate the trouble of writing a real pre- 
scription? 

To the rational physician most of the mixtures even with the form- 
ulae, are objectionable. Disease is never quite the same in different  in- 
dividuals, nor does the picture remain the same from day to day. The 
treatment must be modified to meet the varying problems of the morbid 
process. Rational therapy calls for simple prescriptions, but if there be 
an objection to mixtures with fixed and known formulae, what must one 
say to mixtures of secret or semi-secret composition? 

As Dr. Horatio C. Wood, jr.,! says: 

A much more elusive and therefore dangerous evil lurks in the class of mixtures 
which attempt to cloak their secrecy with a deceptive show of frankness. I think 
you will grant that the physician is rarely justified in the use of remedies concerning 
which he has no knowledge, and I maintain that the publication by a drug firm, of 
whose integrity the physician is absolutely ignorant, of a professed list of ingredients 
of some mixture is] not sufficient knowledge to pardon or to warrant the uses of 
that remedy. In the first place, if the published formula be correct, it is not enough 
to know simply the composition of a mixture, the exact quantities must also be known, 
there is a vast difference between the effects of 1 grain and of 100 grains of opium. 
Moreover, there is no means of knowing that the formula is a true one, for many of 
these corporations do not hesitate to pervert the truth. 


Many of these promoters of these preparations claim, as chemists 
or as pharmacists, to be the discoverers of the wonderful remedies and the 
alleged unusual knowledge of chemistry or of skill in pharmacy has 
enabled the discoverer to develop in a mixture heretofore unknown , thera- 
peutic qualities. Truth to tell, however, it is known that the proprietors 
are not always the manufacturers of the preparations they exploit and 
distribute. Many of the proprietary preparations are made by the large 
manufacturing pharmacists for the owners. Pharmaceutic skill is doubt- 
less used in these instances, but it is the kind of skill which is for sale and 
is not personal. 

I am informed that it is not unusual for one manufacturer of pro- 
prietary mixtures to have several socalled “companies” through which he 
can more casily exploit and distribute his products. 

There is said to be a direct relation between the Dad Chemica! Co., 
the Old Chemical Co., the Sultan Drug. Co., the Rio Chemical Co.. and 
the Peacock Chemical Co., or at least they are linked together through 


1. “Proprictary Therapeutics,” The Journal A. M. A., June 10, 1905, p. 1835. 
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one individual, and that Battle & Co., and the Lambert Pharmacal Co., 
are related to the above list. It is said too, that the Vass Chemical Co., 
the Lotos Chemical Co., and the Valley Chemical Co., are one combina- 
tion. Doubtless other combinations exist. 

Curiosity recently prompted me to look through a number of medi- 
cal journals and I can not resist the temptation to quote some of the pre- 
parations advertised in them. Aletris Cordial, Celerina, Neurilla, Res- 
piton, Sanmetto, Cactina Pellets, Seng, Chionia, Thialion, Zarcol, Kcthol, 
Hagee’s Cordial of Cod Liver Oil Compound, Mandragorine Tablets, 
Rheumagon, Ponca Compound, Ammophenin, Chloro-Bromon, Anasarcin, 
Bronchiline, Zematgl, Zymoticine, Sulphogen, Labordine, Satyria, Manola, 
Cacodol, Eusoma, Leprosen, Sulpho-Naphtol, Pasavena, Neurosine, Ger- 
miletum, Bonn’s Passiflora Tablets, Dioviburnia, Tongaline, Lithiated 
Hydrangea, Melachol, Gonoseptone, Calicolo, Solsul, Saliodin, and so on 
ad infinitum. These are only a few samples of what the physicians of 
the United States are asked to prescribe. But there are hundreds of secret 
preparations that are not advertised in medical journals, whose literature 
and samples come to us through the mails, etc. In the majority of cases, 
we do not know their contents and in many instance an analysis shows 
that they are simply mixtures. Often a prescription written by a physi- 
cian for a particular case is purloined, put up under a trade-mark and ex- 
ploited as a cure-all. 

As an illustration see the official announcement of the, Council of 
Pharmacy and Chemistry regarding certain nostrums that have been 
exploited as syntehtie chemical preparations guaranteed to cure every- 
thing. I have no doubt that the majority of the physicians who have 
been prescribing phenalgin, antikamnia, sal-codeia (Bell), and ammonol 
were shocked when they found out that, according to the analysis, they 
had been giving a simple mixture of acetanilid, with bicarbonate or sal- 
icvlate of sodium or carbonate of ammonium, with a little caffein in some 
instances. What physician will be foolish enough to use these preparations 
when he can get the same of his druggist for at most one tenth the cost, 
hut especially what physician with a particle of medical knowledge would 
thik of giving acetanilid if he knew it, in the majority of the conditions 
o! which, aecording to the advertisers, these nostrums are indicated? 

What physician would prescribe Gray’s glycerine tonic, if he knew 
that its ehief ingredients are gentian, dandelion, glycerin and _ sherry 
wine?* Could he not write a prescription as good and feel that he was his 
own judge of what constitutes a tonic? 


; “Each half ounce is stated to contain dilute phosphoric acid, 12 minims; gentian rot. 
1) crains: extract of taraxacum, 15 grains: glycerin, 50 minims: sherry wine, 80 minims: car- 
" tives, a. s."—"“Thesaurus of Proprietary Remedies,” p. 148. 
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Let me quote from the Journal of A. M. A.* This, I am told, refers 
to an article advertised as a cod liver oil preparation—one of the taste- 
less kind, that has been investigated by a subcommittee of the Council. 


We have recently had occasion to open a package of a well-known “Tasteless Cod 
Liver Oil” preparation. The circular which was wrapped about the bottle was re- 
plete with interesting information, especially for the patient , who obtains the remedy 
in the original package, as prescribed by his physician. He finds in it a list of the 
diseases in which the preparation does wonders—they range from the dread consump- 
tion to cystitis and hemorthage of the kidney. Most interesting to us, however, is 
the statement that his compound “contains all the necessary elements of nutrition.” 
It is too bad to disturb this beautiful vision by the report of the chemist. This shows 
that the product is quite free from oil or proteids, the only nutrient ingredients are 
alcohol, sugar and perhaps glycerin. But the claims of the manufacturers are prob- 
ably correct, for it contains carbon, hydrogen, oxygen, and probably a trace of nitro- 


gen—so does gunpowder. 
Perhaps it will now be the turn of strychnin to be advertised as the ideal food. 


It seems superfluous to point out the moral of this tale. 


It is not necessary to enter into a discussion as to whether we should 
ever prescribe secret proprietary medicines, for in the minds of intelli- 
gent men, even with only a smattering of medical knowledge, there can be 
but one answer A physician who has a true appreciation of his respon- 
sibilities, who has even ordinary knowledge of the action of drugs, and 
the danger from their unintelligent use, would not think of prescribing 
for the sick, who have placed themselves under his care, a preparation 
about which he knows nothing except what the manufacturer, about 
whom he knows less, had told him. While there is no excuse for prescrib- 
ing these medicines, too many unthinking physicians are influenced to 
do so by the claptrap designated “literature,” which the exploiters publish 
about their preparations. 

There is not a secret proprietary preparation that has any more value, 
from a pharmaceutical or therapeutic standpoint, than has the ordinary 
prescription of the average general practitioner. Stop advertising 
them and they would be forgotten, just as ‘‘ patent medicines” pass 
away if they are not advertised. A hark back 10 or 15 years will call 
to mind many concoctions which physicians were asked to prescribe, and 
which, according tothe advertisements, performed wonders, but now are 
heard of no more. Their advertising literature stopped coming and the ~ 
nostrum-prescribing doctor ceased to use them. 

What is the cause of the nostrum evil? There are several. 

1. Pharmacology and therapeutics are neglected relatively by many 
of our medical schools. Anatomy, physiology, pathology, diagnosis 
etc., are emphasized and too often the usefulness and limitations of drugs 


Tunel7 1905," p 148. 
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are neglected. Too frequently drug nihilism is taught. If the student 
were fully taught the physiologic action of drugs, the art of prescribing, 
preferably single remedies, or in simple combination, using if he desires 
the pharmacopeial preparations prepared by reliable manufacturing phar- 
macists, and at the same time if he were taught when not to rely on drugs. 
but frankly to prescribe for his patient a course of hygienic measures which 
alone would accomplish all that would be required, he would not be the 
willing dupe of the nostrum vendor, as he now is. 

2. The reputable manufacturing pharmacists deserve great credit 
for the improvement they have made in pharmaceutical products. They 
have afforded us official preparations in the form of pills, tablets, syrups, 
tinctures, extracts, etc., which are elegant in appearance, often palatable 
and usually potent. 

For this advance in pharmacy, a distinct credit to our country, we owe 
them our thanks. 

Unfortunately many of them have not stopped at this point, but 
have manufactured their own special mixtures which are just as object- 
ionable as the products of the special manufacturer. They, too, have 
been active with their agents in visiting physicians and in distributing 
‘literature’. This encourages drug-giving in specific mixtures for special 
symptoms, and is wrong. With one hand they do good work, with the 
other much evil is done. 

3. The nostrum makers at first copied the methods of the reliable 
manufacturing chemists, in exploiting their products, but they have gone 
u step further and have reached a point where one may say that they 
have subsidized the medical press. I know I am on dangerous ground 
when I make this statement, but right here is the chief cause and the 
remedy. How many of our so-called medical journals are subsidized by 
medicine manufacturers I do not know, but all physicians know as well 
as I that there are many, and I do not refer to the so-called house organs. 
! unhesitatingly affirm that one half of the medical journals of the country 
would be out of existence if it were not for the nostrum advertisements. 
Under the circumstances, therefore, can we expect these journals to say 
anything? Need we be surprised that scarcely a journal published the 
oilicial report regarding the acetanilid mixtures, when the preparations 
hit were the best paying advertisements in the country? 

What is the remedy? Publicity. The enlightenment of the pro- 
fession. The truth regarding not only what the preparations contain, 
but who makes them. Certainly no honest manufacturer will object to 
this last proposition, and no honest physician will put up with less than 


the former. 
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The Council on Pharmacy and Chemistry has been created to inves- 
tigate the non-official preparations, to find out the truth about them, 
and to publish its findings. It is not necessary to repeat here the resulis 
of the work already done by this body. All physicians have read, or 
may read all about it. In my opinion there has been no movement un- 
dertaken by the American Medical Association that will be so far reacii- 
ing as this one to rid us of the blight of the nostrum evil. For the first 
time, we see the possibility of the elimination of at least, part of this 
curse to American medicine. It is the first practical solution offered of a 
most difficult problem. 

But—and I want to emphasize what I am about to say—the move- 
ment will have the most determined opposition that money can bring. 
Milllons are being made annually by the nostrum manufacturers, and they 
will not sit idly by and see this wealth-producing business done away with 
if they can prevent it. It wont be an open fight, for their business — will 
not stand publicity. They will have with them those so-called medical 
journals which are published solely in their interests. 

This movement will have the sympathy of every thinking physician 
of the country, but sympathy does not win battles. In this fight those 
who are representing us should have all the support we can give. In 
society meetings especially we should aid in the propaganda by helping to 
enlighten and to interest those of our profession who have given the mat- 
ter no thought. We should support those journals that represent us, 
and not tolerate in our offices those that we know to be the subsidized and 
to represent their advertisers rather than their readers. 


A. M. A.—The following Kansans have joined the American Medical 
Association. Armstrong, J. B., Portis; Ball, James, Melvern; Blascel, 
G. A., Haven; Brown, J. C., Wichita; Carter, L. A., Randall; Carter, W. 
W., Wathena; Cludas, A. L., Minneapolis; Flick, Flora J., Holton; Foulks, 
C. A., Kansas City; Funk, C. C., Smith Center; Graves, L. G., Atwood; 
Gsell, J. F., Wichita; Hagan, Martin, Wichita; Hoffman, J. Z., Wichita; 
Howell, D. W., Havana; Johnson, A. C., New Murdock; Little, Chas. I. 
Manhattan; MeCluggage, J. R. Douglas; MeGauhey, J. H., White Cloud; 
McGuire, J. W., Neodesha; Melugin, J. N., Atwood; Moorehead, J. 1... 
Neodesha; O’Flyng, F. 8., Seward; Reitzel, W. M., Cleburne; Rugz'es, 
Chas. A., Stafford; Speirs, G. O., Ellenwood 
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Wichita, Kansas. 

In order to facilitate a correct understanding of our subject we will 
preface our remarks with a short review of the anatomy of the oesophagus. 
The oesophagus is but a continuation downward of the pharynx. It be- 
gins at apoint opposite the interval separating the sixth and seventh cer- 
vical vertebrae, and extends downward to a point opposite the eleventh 
dorsal vertebrae. 

Approximately it may be said to have its origin at the cricoid car- 
tilage, and its termination at the cardia. Its beginning is fifteen  cen- 
timeters from the incisor teeth. It is divided into three parts for the 
purpose of study, the cervical, the thoracic, and the abdominal. 

The cervical division is from four to four and a half centimeters in 
length, the thoracic sixteen'to eighteen, and the abdominal two to three. 
There is a difference in the length of the oesophagus in the two sexes. 
The total length from incisors to cardia in the female is thirty-seven to 
thirty-eight centimeters, and in the male thirty-eight to forty centimeters. 
In the female the distance from front incisors to the thoracic opening is 
from eighteen and five tenths to nineteen centimeters, and twenty centimeters 
for the male. There is no constant proportion between the length of the 
hody and that of the oesophagus. 

Its direction is not parallel to the axis of the vertebral column. Be- 
sinning opposite the space between the sixth and seventh cervical verte- 
brae it is directed toward the left until the third dorsal vertebra is reach- 
el, where it forms a rounded angle of about twenty five degrees toward 
the right, and descends almost perpendicularly to the opening in the dia- 
phragm. The deviation in direction occurs at a point opposite the auri- 
cula cordis, from which the gullet is separated by the pericardium only. 

The calibre is not uniform. There are three narrow points, at the 
beginning, where it is crossed by the left bronchus, and at the gastric ter- 
minus, 

Mouton who has paid special attention to the dimensions of the oeso- 
phagus, fixes the diameter at these three narrow points at fourteen milli- 

*Read before the Kansds Medical Society at Wichita, May, 1905. 
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meters, with a capacity of being distended to eighteen or nineteen, ex- 
cepting the terminus at the stomach, which may be caused to attain 
diameter of twenty five millimeters. The wider parts of the tube admit of 
distention to the calibre of thirty-five millimeters. 

According to Mouton the length of the oesophagus from the — gingival 
border to the cardia in the new-born infant is seventeen centimeters, and 
the diameter at the narrow points is six millimeters. 

There is, according to Gaillard, a progressive antero-posterior flatten- 
ing from the oesophago-pharyngeal junction to a point opposite the fifth 
dorsal vertebra, where the lumen becomes elliptical in form. The walls 
of the eosophagus are thicker where the lumen is greater. 

The mucosa of the tube is disposed in longitudinal folds giving a stel- 
late appearance on cross section. 

Relations.—The cervical division, as before mentioned, is a direct 
continuation of the pharynx, and is situated just posterior to the trachea, 
from which it is separated by a laver of loose cellular tissue. Posteriorly 
the oesophagus is in relation with the vertebral column, the muscles and 
prevertebral aponeurosis intervening. Upon the left side the lobe of the 
thyroid gland is in close relation with the oesophagus. The right recurrent 
larvngeal nerve lies along the right border, and the left along the front 
wall of the oesophagus. It is because of these facts that cervical oeso- 
phagotomy is practiced upon the left side only. 

The thyroid vessels, and especially the left inferior thyroid artery 
lies in juxtaposition to the oesophagus. Inthe mediastimum the anter- 
ior wall of the oesophagus is in intimate relation with the bifurcation of 
the trachea. The left bronchus crosses the oesophagus and often makes 
an imprint upon the anterior wall of the gullet, and some muscular fibers 
may be seen running from one to the other. Below the bronchi the oeso- 
phagus is in relation anteriorly with the pericardium, posteriorly with the 
thoracic duct, the vena azygaos major, the arteriae intercostales dextrae. 
and a layer of loose cellular tissue enclosing some ganglia. 

Laterally upon the right the vesophagus is in relation with the right 
layer of the mediastinum, the aortic arch, the primary carotids, and the 
left subclavian. 

According to Michael Gangolphe’s description the aorta first at the 
left of the oesophagus crosses over behind that tube and then a little to the 
right, the two organs forming an X with the limbs somewhat elongated, 
the oesophagus in front and the aorta behind. 

The two pneumogastric nerves accompany the oesophagus, the let 
in front, the right behind. The pleura on the right side is in close relation 
to the gullet. The relations of the pleura to the oesophagus have receiv- 
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ed special attention at the hands of Nusiloff, Quenu, Hartman, and Potarea. 
The latter has devised right-sided intra-thoracic oesophagotomy with the 
view of avoiding the aorta. 

Below the eighth dorsal the pleura recovers the oesophagus entirely. 
The surgical anatomy of the oesophagus has been given because it serves 
to elucidate many of the facts concerning the etiology and therapeutics 
of esophageal stenosis. It is easy to understand how the sulci between 
opposing longitudinal plica of mucous membrane may aid in the retention 
of caustie fluids longer than if the surface were smooth, and thus produce 
deeper burns. This same condition enhances the effect of cicatrization. 

The curve in the gullet, seven centimeters below its beginning, is 
also exposed to the action of hot or caustic fluids. The three narrow 
segments are the principal location of stenoses. The antero-posterior 
flattening at the beginning of the conduit serves to augment the vulnera- 
bility of offending agents that gain access to the swallow. 

Etiology.—Traumatism may sometimes give rise to conditions that 3 re- 
sult in stenosis. Swallowing by design or accident pieces of glass, metal or 
hone may injure the oesophagus to such an extent as to result in ulcera- 
tion and cicatricial stenosis. Neoplasmata may of course seriously com- 
promise the oesophageal lumen. Rossi, Tenon and Bailhe have observed 
congenital stricture of the oesophagus. These strictures are more fre- 
quent at the pharyngo-oesophageal junction, and are said to be of valvu- 
lar form. Sometimes they are situated at the cardia, and still less frequent- 
lv at the middle narrow place in the tube. Tuberculosis, syphilis, cancer, 
and antinomycosis are rare causes of stricture in this situation. 

Oesophagismus or spasmodic stenosis sometimes exists in the oeso 
phagus. It is nearly always situated in the upper part of the tube, accord- 
ing to Gangolphe, It is a disease of adults and is generally confined to 
females. It is possible for this form of stenosis to lead to grave errors in 
diagnosis. Oesophagitis or endo-oesophagitis may give rise to stenosis. 

iv far the most frequent cause of stricture is the ingestion of hot 
aliments or caustic liquids. In our part of the world concentrated solu- 
tions of the caustic alkalies and the mineral acids are the principal agents 
in the production of stenosis of the oesophageal tube. 

The inflammation and ulceration are irregularly disseminated over the 
Iicosa with intervening patches of normal tissue. The two extrem- 

~ of the tube are said to be the most frequent sites of cicatrical stricture. 

ani states that a form of peptic ulcer has sometimes been observed 

ve lower end of the oesophagus, in which case cicatricial narrowing 
follow the healing process. 


Ganglophe says that atresia resulting from burns has been known to 
¢ 


518 THE JOURNAL °F THE 


involve the entire mucosa, but may be limited to the two extremities. but 
in general is irregularly diffused. 
According to West, there is not usually a dilatation above the site of 
cicatricial stenosis. Peribronchial or perioesophageal adenitis may 
encroach upon the lumen of the gullet. In some cases the cause of stric- 
ture is beyond recognition. 
We will not discuss diverticula of the oesophagus in this paper. In 
the production of a cicatricial stricture the normal histological elements 
of the coats of the tube are replaced by a fibrous tissue during the process 
of repair. 
Symptomatology.—When a patient has ingested a solution of caustic 
alkali or concentrated acid the immediate effect is in proportion to the 
strength of the solution. If the solution is very concentrated collapse and 
death may ensue without delay. The more dilute solutions corrode the 
tissues more or less deeply according to the degree of concentration. 
The phenomena of stenosis are preceded by an indefinite period of 
suffering. Dysphagia and evidences of grave intoxication constitute the 
} immediate effects of swallowing strongly caustic or toxie substances. It 
is not, however, until the patient has apparently recovered that indica- 
tions of stricture become manifest. There is a progressive difficulty in 
deglutition. The patient is obliged to reject solid articles of alimentation 
and finally even fluids can not be taken into the stomach. The efforts at 
deglutition is followed by regurgitation. 
If the stenosis is not complete the act of deglutition is said to be re- 
tarded. As the case goes on the phenomena of stricture becomes rapidly 
manifest. The course of cicatricial stenosis is usually marked by inter- 
missions. The patient may swallow without hindrance for awhile to find 
| himself suddenly unable to take food or drink. In cases of complete 

occlusion the saliva is regurgitated at regular intervals. The prognosis 
} is always grave in this class of cases. In oesophagismus the prognosis 
: is good. Ir many of the milder forms of stenosis a comparative cure may 
. be effected. Many of the patients perish at the end of a few weeks or 
months from progressive inanition. 

The diagnosis is usually not difficult. The bougie must be emploved 
to establish the diagnosis. The flexible bougiesis is to be preferred to that 
of whale-bone or metal. It should be a maxim never to pass an instrument 
into the oesophagus without first examining the thorax for aneurism. 

Oesophagoscopy offers us but little help. Gangolphe attaches but 
little importance to slowing of the act of deglutition to twelve or fif'cen 
seconds instead of four. 

Treatment.—The treatment of cicatricial narrowing of the oe- yph- 
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agus is entirely within the province of surgery. These cases are all serious 
and uncertain as to the outcome. Without surgical intervention they 
usually terminate in death. Even after surgical cure care must be exer- 
cised to prevent recurrence. The bougie is our principal means of treat- 
ment. As in the management of urethral strictures the bogie must be 
passed once or twice a month to maintain the normal calibre. The grad- 
uated, flexible bougie is to be preferred. The largest one that can be 
made to pass the stricture without too much force is chosen to begin with, 
and the size is increased every three or four sittings until the normal calibre 
of twelve millimeters is attained. The bougie should be passed every 
three or four days. When passed it should be left in place from five to 
eight minutes, the patient inclining the head forward meanwhile to 
permit of the ready escape of mucous which forms very rapidly. 

Forcible dilatation has not found favor in the surgical world. The 
advantages of the treatment of oesophagueal stenosis by gradual dilata- 
tion were set forth by Lesbini in his thesis written in 1873, and founded 
upon the teachings of his master Bouchard. 

Lefort has employed the procedure so long made use of in urethral 
stricture of first passing the stricture with a filiform bougie and tunneled 
sound. He terms this the method of immediate, progressive dilatation. 
This method is of course reserved for stricture of exceedingly narrow 
calibre. It has beeh. employed by many surgeons with advantage. 
Schreiber has recommended dilatation with water, and Reichman _ has 
employed compressed air. Jaboulay of Lyons has constructed a very 
ingenious apparatus which he has used with success in overcoming oesoph- 
ageal stricture with compressed air. 

Permanent dilation consists in leaving the bougie in place several 
hours or even a day. This method is applicable to cases where great dif- 
ficulty has been experienced in passing the stricture. 

There exists the same danger of creating a false passage by too forcible 
instrumentation in the oesophagus, as in the case of urethral stenosis. 
When it is found impossible to pass the bougie per orem and the patient 
cin no longer aliment himself gastrostomy is our only resource. This 
operation, as first attended with indifferent success, has now become the 
e-'ublished operation of expedience. 

The existence of gastrostomy has a sedative effect over the inflamed 
vic irritated oesophagus, because of the rest that ensues as a consequence 
© the cessation of the violent efforts at deglutition. 

If the patient is not too much reduced at the time when gastrostomy 
is performed an effort should be made to traverse the stenosed oesophagus 
trom below upwards. If the patient, however, be much debilitated from 
luck of nutrition he should be fed through the gastrostomy until sufficient 
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strength is gained to permit of gastrotomy and the passage of the bouyie 
from the stomach upward. 

Occasionally cervical oesophagotomy may be combined. with gastros- 
tomy to facilitate manipulation of the stenosed area. The method of 
Abbe is suitable to cases where gastrostomy alone or combined with 
cervical oesophagotomy is necessary. In this procedure a small bougie 
with a strong thread of silk or silver wire attached to the end is passed 
from below upward and caught up at the cervical oesophagotomy wound, 
if it can not be brought out at the mouth. With asilk thread passing in at 
one wound and out at the other an effort is made to pass a large bougie 
from below upward. When it becomes arrested at the point of stricture 
the thread is grasped by each end and drawn tight at the same time. giv- 
ing a saw-like movement backward and forward until the stricture yields, 
when the bougie may be passed on. The same procedure is repeated if 
the bougie becomes arrested again. Mayo has adapted this idea to the 
treatment of very narrow stenosis where dilating instruments are passed 
with difficulty and where the size of the instruments can not be increased. 
He makes a silk thread fast to the distal end of the largest sound that 
may be passed beyond the stricture, and then passing the bougie beyond 
the stricture the instrument is held firmly and the thread is drawn upon 
and the two together are given a saw-like motion until the obstruction 
is divided. Mickulicz has been able to dilate a stricture in the lower part 
of the oesophagus througha cervical oesophagotomy. Gussenbaur relates a 
similar success. Oesophagotomy beneath the stricture for the purpose 
of dividing the cicatricial tissue, or, failing this, for the alimentation of 
the patient has been successfully carried out. 

There is at present a disposition to revive internal oesophagotomy 
first employed by Maissonneuve in 1861. Internal oesophagotomy is by 
no means a benign procedure. Death has often followed this operation 
through the occurence of hemorrhage and phlegmonous infection of the 
perioesophageal structures. MacKenzie has calculated the mortality of 
internal oesophagotomy at twenty seven per cent. Schiltz, notwithstand- 
ing performed the operation nine times with nine cures. Stern, Broekel, 
and Fort have practiced electrolysis successfully, but the procedure has 
found but little favor among surgeons. 


In collecting the data necessary to write this paper I have made free use of the 
article by Michel Gangolphe of Lyon, in Traite de Chirurgie,by Le Dentu & Deibet 
Koenig’s Lehrbuch Der Speciellen Chirurgie, and Killaini’s Surgical Diagnosis. ix 
cases of oesophageal stricture have come under my own observation. 
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SUMMARY OF THERAPEUTIC ACTION. 


The effect upon metabolism is uncertain, like all alteratives. The 
diuretic action is very useful depending upon the amount of salt intro- 
duced which is limited by the tolerance of the stomach. Potassium 
acetate is least perturbing. 

The mild irritant action of small doses on the stomach is useful in 
some cases of dyspepsia. 

The nauseant and emetic action of large doses may be useful. 

If the salts themselves are readily absorbed they will increase the 
rapidity of the absorption from the intestinal canal, otherwise they will 
act more or less as cathartics. 

Since the action of salts on the blood causes precipitation of globins 
they may be employed as local styptics for which purpose they must come 
into actual contact’ with the bleeding vessels. The most useful are the 
iron salts, especially the ferric chlorid and ferric sulphate, then alum. 
Tannin, lemon juice, vinegar, etc., have a similar action but are not class- 
ified as salts. 

CATHARTIC SALTS. 

The complete discussion of cathartic salts requires a consideration of 
ion action; but as no foundation has been laid for such consideration only 
the salt actions will be considered at this time. 

The salt action heretofore considered, on cells, metabolism, urine, sweat, 
ete., oceurs only when a soluble substance enters the blood. But some 
-alts although freely soluble are not absorbable, hence exert their salt action 
only in the lumen of the alimentary canal. If hyperisotonic they will 
draw fluid from the body into the intestines until isotonic and this non- 
absorbable liquid will mechanically stimulate peristalsis. There will also 
he a salt stimulation from the withdrawal of liquid and salts from cells 
und from some slight absorption of salt itself (for while we speak of cer- 
‘ain salts as non-absorbable, this expression is comparative, since scarcely 
iny are absolutely non-absorbable) these actions altogether causing a 
ivdrogogie catharsis. 

The question whence comes this fluid has given rise to much dicsus- 
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sion. Manifestly there are three sources, the fluids in the intestinal can:!, 
the tissues and the blood. The source of the evacuated liquid will depend 
upon how much liquid there is in the intestine, for such liquid will first 
be appropriated by the salt. If this be not sufficient to cause the proper 
dilution the tissues and the blood will be drawn upon. This increase of 
fluid is not a secretion but a result of the high osmotic equivalent of the sali 
which draws water from the tissues and probably more largely from the 
blood via the vessels. The final result, however, is the same, catharsis 
and a diminution of the water in the body, a drying of the cells and a con- 
centration of the body-liquids. This last either directly by withdrawing 
liquid from the tissues and the blood, or indirectly by preventing absorp- 
tion from the intestines, or both. Hence if a simple:cathartic effect is de- 
sired, use a moderately hyperisotonic solution, if lessening of body fluids 
is desired use a more concentrated solution. 


NON ABSORBABLE SALTS. ° 


The question of the absorbability of salts, depends sometimes upon 
the base and sometimes upon the acid. A full consideration would require 
a discussion of the ion theory, hence the question will now be considered 
only as regards the base and the acid or salifying element. 


Any soluble substance must be conceived as capable of producing 
a salt catharsis in proportion as it: is non-absorbable, provided other 
factors do not. modify or abolish this action. For instance, the non ab- 
sorbable salts of the heavy metals and alum produce a precipitation of 
proteids being irritant, caustic or astringent. The earthy metals, cal- 
cium, strontium barium, are converted into insoluble carbonates. Oxalates 
and flourids are specifically toxie to protoplasm. In these and other cases 
the special chemic qualities of the substance overshadows and annuls 
the physical tendency to produce osmosis The salts of which ammonia 
is the base are all quickly absorbed hence not cathartic. Some of the 
salts of the other alkaline metals are absorbable and some are not, depend- 
ing upon the acid or salt forming substance. The chlorides bromides, 
iodides and acetates are freely absorbed, hence not cathartic, while the 
sulphates, phosphates, tartrates, citrates lactates and malates are com- 
paratively non-absorbable and therefore possess cathartic qualities. The 
salts of the earthy metals are non absorbable but those of magnesium are 
the only ones of this class which can be utilized as cathartics, all the others 
which might be expected to act as catharties have irritant or other objec- 
tional qualities. In illustration, the acetate of potassium freely soluble 
and readily absorbed acts as a diuretic, sulphate of potassium although 
freely soluble is not absorbable and is therefore an efficient cathartic, albeit 
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little used because magnesium sulphate equally effective, is less unpleasant, 
less irritating. 


THERAPEUTIC ACTION OF THE CATHARTIC SALINES. 


The saline cathartics are especially indictated when it is desired to 
remove fluids from the system with the least practical intestinal irritation. 
Their hydragogie effect is brought about by an entirely different action 
from that of the vegetable hydragogues as elaterium croton oil, etc. These 
produce an irritation of the mucous membreane, set up in fact a catarrh 
with its excessive turgescence, congestion and secretion, a condition which 
may very easily pass into inflammation—even fatal inflammation. 
The salines on the other hand, relieve turgesence and congestion by with- 
drawing liquid by physical (osmotic) action, thereby relieving and lessen- 
ing irritation. These qualities render the salines especially useful in in- 
flammatory and febrile states. To render their action as gentle as possible 
they should be given in slightly hyperisotonic solution. The commonly 
accepted normal physiological (isotonic) salt solution is .6 of one per cent. 
Late investigations (Mathews Annals of Surgery, August 1904) based 
upon the fact that solutions having the same freezing point, have the same 
osmotic pressure, go to demonstrate that this is not quite strong enough, 
that a solution of sodium chloride, to be isotonic should be of a strength of 
ofone per cent. Experimental placing of blood corpuscles in a solution 
of this strength, shows neither shrinking nor swelling. Solutions stronger 
than this, that is stronger that 9 grains per 1000 of water,—or about 
9 grains of salt in 2 ounces of water—will abstract water from 
the tissues. For ordinary purposes, combining gentleness with moderate 
efficiency, about two drachms of magnesium sulphate in 4 ounces of water 
(uhout 3 per cent of anhydrous salt) or the natural minneral waters, say 
our own Abilena, (about 5 per cent) in desirable. But if it be desired to 
remove fluid freely and rapidly, concentrated solutions are more effective, 
as saturated solutions of sulphate of magnesia, which contains about 25 
per cent of anhydrous salt. Even in this concentration it causes very slight 
irritation compared with the vegetable hydrogognes. 

If patients are bed-fast the stomach will sometimes be irritatated on 
account of delay in passing of the saline into the intestines. Some exercise 
is useful after taking salts and this accounts in part for the greater bene- 
fits received from salt-cures at watering places than at home. When de- 
siruble to administer salines to bedfast patients, gentle abdominal massage 
my lessen this untoward tendency. 

The addition of a small amount of vegetable cathartic, as in compound 
injusion of senna renders the saline more active by directly stimulating 


peristalsis. In congestion of the hemorrhoidal and pelvic vessels incidents 


a 
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to high living and sedentary habits, a season at some saline springs, where 
a certain number of glasses of water, and a ¢ertain number of rounds to 
the promenade are prescribed before breakfast, together with light diet, 
etc., the abstraction of fluid from the engorged vessels by catharsis 
together with the flushing of the whole system, by the action of 
water and the absorbable salts, proves curative. And similar results may 
be wrought by careful home treatment of the same sort of congestion which 
not unfrequently arises in persons whose mode of life is less luxurious. 

In intestinal fermentation or putrefaction, salines are of especial use, 
by gently but quickly and efficiently removing the toxic mass. 

The choice between the saline cathartics very largely turns upon the 
taste. Of those in common use sodium sulphate is most disagreeable «l- 
though a constituent of several useful mineral waters. Magnesium sulphate 
and potassium and sodium tartrate are less unpleasant, magnesium citrate 
and sodium phorphate least disagreeable of all. The effervessing prepar- 
ations give the stomach the benefit of carbon dioxid stimulation, and 
are therefore to be preferred in many cases. 


WHAT MEDICAL ORGANIZATION DID IN IOWA. 


From the Iowa Medical Journal. 

The effect of medical organization was demonstrated in DesMoines 
the latter part of September when the medical men_of this city planned 
to defeat the purposes of those notorious quacks and impostors, Phenomen:l 
Kraus and Great Anselme. 

There are three medical organizations in the city of Des Moines: ‘The 
Polk County Medical Soceity, composed of nearly 100 members of the 
regular profession; the Homeopathic Medical Society, composed of some 
thirty members; and the Physician’s Commercial Club, which is composed 
of members from both societies and other medical men in the _ practice 
who do not belong to either. Each of these societies hasa legislative co:- 
mittee composed of three, whose office is to look after the welfare of the 
medical interests of this community. The three committees combined 
their efforts early this year for the purpose of prosecuting medical quacks 
and pretenders and censor filthy medical advertising and such other abu-es 
as are being heaped upon the general public by impostors. 
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It was no trick at all for us to handle this combination of quacks 
when they reached our city for the reason that we were fully posted as to 
their rights in the case and knew fairly well what we could depend upon 
both from the profession and the laity. These mountebanks were met 
the first night by the officers of the court and served with warrants for 
practicing medicine without license. They were put under bond. The 
next day warrants were issued for the leaders of the combination charg- 
ing them with threatening to commit a public offense. That night the whole 
troop, including every member who had anything to do with the combi- 
nation, band boys and all, were put under arrest for committing a public 
offense, and in addition other charges were made against the two principals 
in the combination. The bonds necessary to free the members of the 
combination amounted to almost $12,000. Our committees were not 
satisfied with this alone, but took the matter immediately to the grand 
jury, which happened to meet the very day that this great combination 
of fakirs struck the city. There were from six to a dozen physicians at 
each meeting and each night a stenographer was present to take notes. 

After the second day it became apparent to one of the members of the 
combination that our organization was entirely too strong for them and 
he made overtures to leave the city and take his troop beyond the borders 
of our state if we would withdraw the charges against them. This was 
thought better than going on with the prosecution for the reason that 
to defeat a quack in this manner and drive him from the state is a greater 
punishment than fining him for violation of the law. They are ready to 
give up money. 

The Phenomenal Kraus resisted every effort and swore by the great 
horn spoon that he would never leave the city nor the state, but we are 
vlad to relate that he did not hold any more meetings, that his great in- 
stitution which had been heralded with so much eclat was closed and 
the furniture packed and shipped. 

There never has come to our notice an instance where organization 
for the good of the community has been so well rewarded as in this case. 
We might say further that a great service was done us by the president 
of the Marshall County Society in informing us that this great bunch of 
fakirs was to be in our city, thereby giving us time to make the necessary 
arrangements to defeat their object. If the officers of each county so- 
ciety in the state would notify the officers of other county societies when 
« man who is disreputable or engaged in offsided work is about to visit 
snother county it would not be long before the benefit of the complete 


~tate organization would be felt. 
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THE SUBSIDIZED DAILY PRESS. 


From Iowa Medical Journal. 


The experience of the Polk county physicians in their fight to stop 
the quack demonstrations of Phenomenal Kraus and Great Anselme brought 
to light a peculiar condition existing between the quacks and pretenders 
and the daily press. 

We were informed that the press in the cities where these men had 
been exhibiting had been bought, in other words, nothing would be said 
about these men of a local or general nature except what was edited by 
the combination. We did not believe this, thinking that the matter had 
been overdrawn and believing that the public press was not so easily sub- 
sidized and stood for the best interests of the community in which it is cir- 
culated. This, however, we found to be incorrect, as the daily press 
in the city of Des Moines was absolutely subsidized and the interests of 
the 90,000 people which the press represented in this city were of no con- 
sideration compared with the few hundred dollars paid by the Great 

Anselme and Phenomenal Kraus. On the second day the whole troup, 
numbering nearly thirty persons, were arrested and put under bonds, 
but the press found no news in it. We asked several reporters why the 
matter was not being mentioned in the papers, but received the assur- 
ance that is was simply overlooked; however, we went personally to the 
editorial department of the largest daily paper in the city with some facts 
and a little story written up regarding this case. We were assured by 
the city editor that he was delighted to receive our stuff and that he wanted 
us to distinctly understand that the news columns of the paper were not 
influenced in any way, shape or manner by the advertising department, 
and that he considered it a great pleasure to have have the facets in the 
matter and run it through the columns of his paper. The next morning 
not one word appeared in that paper regarding the matter discussed in his 
office the night before. Not one word. But in the news columns ap- 
peared a column article paid for by the Phenomenal Krausentirely derog:- 
tory to the profession of the city of Des Moines, statements not borne 
out in fact at all, in fact, a paid column advertisement. But the next day 
when it was definitely settled that the Great Anselme and the Phenomena! 
Kraus were licked, then the daily press had plenty to say about the victory 
achieved in the interests of good government, social conditions, ete. 


The contempt of such journalism should reach a point where the cir- 
culation of that kind of a daily press would fall so low that the advertis- 
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ing pages would be worth nothing. The burning shame of the present 
way is the commercialism which holds a club over all matters important 
and otherwise. 


HYDROCEPHALUS. 


A CASE REPORT. 


DR. G. W. COFFEY, 
Concordia, Kansas. 
The presence of a case of hydrocephalus in the neighborhood is looked 


upon by the neighbors as wonderful, but the physician approaches a case 
with the sad intelligence that little or nothing can be done for the unfort 


DR. COFFEY'S CASE OF HYDROCEPHALUS. 


‘nate sufferer. Congenital hydrocephalus has been recognized for the 
just four hundred years; but the literature has always heen greatly at 
variance as to the exact cause. Authorities are about evenly divided. 


\irehow and his follgwers attribute it to inflammation of thependyma, while 
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others adhere to the belief that it is due to obstruction of the circulation 
of the choroid plexus and others, to constitutional diseases and hereditary 
influences. 

The subject of my sketch-——J.—— M—— was born March 8, 1905, 
of healthy parents. The father is the parent of three healthy children by 
the first wife and Mrs. M.—— is the mother of one healthy boy by a former 
husband. This is the only child by this union. No similar case has ever 
oceurred in either family and neither family give any history of any con- 
stitutional disease. Neither can the mother recall any injury or fright 
during gestation. The mother was attended during confinement by 


Mrs. H. .an experienced lady who describes the labor as being normal 
and uneventful—the babe weighing nine pounds and a bright and promis- 
ing lad. The baby thrived for about three weeks when it had several con- 
vulsions. Dr. MeDonald of Aurora attended the child and soon discharged 
it as cured. When about five weeks old, the head began to enlarge and has 
grown rapidly since. The babe is now seven months old and the head 


measures 25 inches in circumference and 20 inches from one auditory meatus 
to the other over parietal bones. The bones of the head are soft and all 
sutures widened—the scalp glistens and the forehead very prominent; 
the eves protrude and roll downward due to pressure of the orbital plate. 
The child can see and recognizes its parents; but light causes it to frown. 
The optie disk is losing its delicate pink color and becoming gray and atrophy 
of the optic nerve may occur at any time. 

The treatment of congenital hydrocephalus is practically nil. Some 
favorable results have of late followed the removal of the fluid by puncture 
of the ventricles, although this has been a failure in the majority of cases. 
If due to constitutional disease, inherited by the child, treatment might 
afford relief. 

The prognosis is very unfavorable and the child soon dies. depending 
upon how raipidly the fiuid accumulates. 


Dr. M.S. McCarthy a practicing physician of Leavenworth, died inst. 
John's hospital October 19 of meningitis, after an illness of one week. Dr. 
McCarthy was a native of Huntington, Ind. He practiced medicine in 
Omaha before coming here eighteen months ago. Edward MeCarth) 
a brother, lives in Baxter Springs. 
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PUERPERAL ECLAMPSIA. 


H. L. CLARKE, M. D., 
LaCygne, Kansas. 

When discussing the subjectof eclampsia as signified in the heading 
of this paper we must take into consideration that condition which has 
been named ‘‘Toxemia of Pregnancy.’’ In this paper T shall not attempt 
to explain or describe many of the symptoms nor the reasons advanced for 
their occurrence. The desire to create an interest in the closer observance 
of the premonitory symptoms; to give information that. will aid our pa- 
tients to avoid an attack and to help us to conduct the unfortunate 
one through such a trying and dangerous situation, is the hope in which this 
paper is written. 

Lusk (1) defines eclampsia thus: ‘‘A term applied to convulsions, 
tonic or clonic in character, the foundation of which is laid in processes con- 
nected with pregnancy, labor or child-bed.” This condition is described 
also in the following manner: ‘An acute disorder occurring in the later 
months of pregnancy, during labor or soon after child-birth, characterized 
by convulsions followéd by more or less coma and unconsciousness. This 
condition is brought about by a failure in function of the organs of elimin- 
ation.” 

This disorder is one of the most serious with which the physician can 
he confronted during the pregnancy or labor of his patient. It demands 
heroic treatment and exacting are at once, and these frequently under 
circumstances that are exceedingly disadvantageous to both patient and 
pliysician. 

I shall not attempt to describe the convulsion stage. To one who wit- 
nessess it the scene will not soon be erased from the memory. 

[clampsia seems to be more frequent in a twin pregnancy, a_prim- 
pars. especially, elderly ones, and in those patients whose pelves are con- 
trocted. That more cases are found in malaria and in miasmatic sections 

| seasons I am coming to believe. 

The bowels, the kidneys, the skin and liver are the organs in which a 
decient action or function is more likely to be first detected. As a broad 

“'ement it appears this condition is one of an auto-intoxication of the 
‘em due to deficient elimination. 

Hare (2) makes this statement: ‘‘ While we may not be able to iden- 

tly the precise toxin causing these phenomena there can be no doubt that 
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the products of the patient’s own tissues furnish the poisons which depress 
her.” 

Lewis A. Connor (3) speaking of a similar condition says that “The 
hypothesis which sees in many of the disorders of pregnancy the mani- 
festations of a poisoning of the organism by the products of its metabolic 
processes has much that is attractive and plausible in it, and in the case of 
certain affections, especially that of eclampsia, can summon to its support 
a considerable number of very significant facts.” 

That the liver is intimately concerned in some manner with this faulty 
elimination there seems to be but little doubt. Whether it fails to change 
some deleterious substance into a harmless product that will cause no dis- 
turbance to the system and can be easily eliminateed, or actually forms or 
builds up a substance that on entering the circulation becomes a poisonous 
body affecting the nervous and eliminating systems we have not yet known. 

The finding of albumen in the urine is one of the earliest as well as the 


best danger signals we have. 

Hirst (4) of Philadelphia speaking of this condition says: ‘There 
is no theory yet advanced which has the same basis of common sense and 
is in such accord with clinical experience as the long accepted view that 
the products of fetal metabolism discharged into the maternal blood and 


eventually eliminated by the maternal kindeys are the chief predisposing 
‘ause of eclampsia, and that the insufficient elimination by the maternal 
kidneys is the chief exciting cause. Among the premonitory signs of eclamp- 
sia there is nothing comparable in value to the experienced physician, 
with albumen in considerable and increasing quantities in the filtered urine. 
There is no other symptom of a gestational toxemia and threatened eclam- 
sia so constant and characteristic as this. It is the clinical rule, with but 
few exceptions, that albuminuria precedes the other signs of a gestational 
toxemia.” 

The presence of albumen in the urine of the pregnant woman seems to 
be the result of a toxemia rather than a cause of that condition. Whenever 
such a finding is made with a regular increase in the amount together with 
an exacerbation of the accompanying symptoms we must not allow our- 
selves to trifle but at once institute means to relieve this condtion. Clinical 
experience has shown this train of cireumstances to be one of the most 
valuable signs of impending danger. 

The finding of albumen in the urine of a pregnant woman must not be 
considered as pathognomonic of eclampsia, because clinical experience 
shows that eclampsia may and does occur and no warning symptoms be 
found. When speaking of albuminuria the question of nephrites at once 
suggests itself and also which variety, if any, is present in the eclamp=ia 
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patient. From one authority (5) that discusses this phase of the question 
we learn that the so called parenchymatous variety of nephritis has been 
most often performed in the eclamptic patient. While a certain few cases 
of eclampsia seem identical in nature with uraemia there is much evidence 
to show that in a large majority of cases these two conditions are very 
distinct. 

Investigation into the effect upon the blood of the toxemic patient has 
developed the fact that the blood of an eclamptie patient is more poisonous 
than that of the normal patient while the urine is found to be the very op- 
posite. 

The nervous system soon becomes involved by reason of the toxic 
elements circulating in the blood. Usually it shows an irritation of a 
sluggishness that later becomes an exciting factor in a most intense paroxysm 
which sweeps over the entire organism. This seizure lasts a few seconds 
usually ends in a coma that may only cloud the consciousness or be so pro- 
found as to obliterate all sensibility. Patients frequently awake from the 
coma as suddenly as they fell asleep and with no remembrance of the seizure 
The pulse is usually of high tension, full and bounding in character, very re- 
sistant and of increased rate. 

Frequently before the onset of the eclampsia there is some disturbance 
of vision, pain in epigastrium with a very intense frontal headache. This 
may oecur only a few moments or may have been complained of for days 
before the attack. While many symptoms accompany the average case, 
ease, each one will present some variation from the one last seen. 

The prognosis is always grave. The treatment can be very easily 
considered under two separate heads: namely, that of the toxemia before 
the occurrence of the convulsion, and that of the convulsive stage. 

lor the relief of the toxemia, elimination is the great end to be ac- 
complished. Begin this by thoroughly cleansing the bowel with small 
doses of calomel and soda, frequently repeated until the bowels move well. 
Podophyllin will relax and thoroughly arouse the liver, cascara to keep bowels 
open; salines come in very well also. High rectal infections of castor oil 
vil glycerine equal parts; hot salt solution or hot water will greatly 
sist to eliminate waste through the bowels. Warm baths with salt and 
soa solution, hot packs with cold compress to head will thoroughly relax 
and excite the skin action. Veratrum viride with aconite or gelsemium, 
\\ lserve a good purpose to relieve headache and reduce arterial tension. 
‘le bromides, choral, or the valerianate of ammonia judiciously used in 
tioderate doses either singly-or in combination will often subdue the nerv- 


GUusness, 


Should the kidneys not respond with some increase in the amount of 
line after instituting the above measures, tr. ferri chloridi in 10 to 12 


} 


. 


532 THE JOURNAL OF THE 


minim doses each 3 to 6 hours, will probably act as well as any remedy. 
Many of the diuretics administered under these conditions seem not to in- 
fluence the action of the kidneys as we desire since they do not act bene- 
ficially we might just as well omit them. 

The food should be of the blandest as well as the most nourishing type. 
A strict milk diet, with toasted bread and crackers, butter, fresh fruits, 
some few succulent vegetables would constitute an ideal ration. 

Of no less importance are the surroundings of the patient; a comfort- 
able, well heated, lighted and ventilated room; cheerful, clean and _ plainly 
furnished, of easy access that the patient may get out of doors in suitable 
weather. A good nurse must know how to exclude any and all persons 
who disturb or annoy the patient. While many of these conditions and 
requisites are impossible to attain in all cases, we do the best when we 
approach as near as possible to them. 

We now come to the treatment of the convulsion. We here have two 
indications to meet: first, to control the convulsions; second, to cause 
the patient to eliminate from the system as rapidly as possible the poison 
that has caused the paroxysm. For the control of convulsion chloroform 
is perhaps the handiest and most efficient drug to use. It must be used 
at the earliest possible moment for the best results. If the pulse is full 
and of high tension, veratrum viride in 10 minim doses hypodermatically 
will greatly relax the system. The doses may be repeated each 20 or 30 
minutes until three or four doses are given or relief has been obtained. 
While veratrum does not have any specific action to prevent convulsions, 
but that it does very materially lessen the frequency and violence there is 
no doubt. Morphine can be used either alone or in combination with 
veratrum in } gr doses. It must not be repeated too often, nor be long 
continued. Venesection is still one of the most efficient methods to relax 
the arterial system. It should never be forgotten in such times as it is one 
measure that we can institute rapidly and under nearly all circumstances. 
Hypodermoclysis intra-venous transfusion of a normal salt solution will 
often assist to rapidly eliminate the poisons from the system. 

In many cases it may be found that we are able to empty the uterus 
without adding any load to our already heavily taxed system. Which we 
have no definite symptom that will prove an infallible guide, the condi- 
tions of the cervix may at least indicate ina general way the best source 
to pursue. A soft, relaxed and easily dilatable cervix would indicate de- 
livery soon, when the cervix is hard and contracted we can delay delivery 
for some time. Rapid delivery has been advocated as a rule and in perhaps 
many cases justly, We should, however, consider well the condition before 
interfering. . 
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The same measures can be used to assist elimination after the convul- 
sion has oceurred as were recommended for the relief of the toxemia. 
But now we must push them to their limit. 

Forced delivery, caesarean section, pilocarpine, large doses of morphine 
chloral hydrate and bromides should be avoided in the convusive 
state if possible. We must be on our guard to prevent over-treatment 
under such circumstances as surround one who has to care for and treat 
a case of eclampsia. 

When the convulsive stage is ended our task is not ended. We still 

must guide our patient through a course that offers many obstacles. Our 
endeavors will now be turned toward renewing a weakened system, 
preventing complications, recommend nourishing food, protecting the lives 
of mother and child if we have been so fortunate as to give them thus far, 
and allay the anxiety of family and friends so far as it is in our power to 
do so. 

The more compact our knowledge, the more definite and clear our con- 
ception of this dangerous, ever to be expected and always dreaded disorder 
the more efficient will be our treatment and management of these cases. 

I have endeavored to recommend as few drugs as possible, the simplest 
operative procedures and the fewest minutes details compatible with a 
general conception of this disorder. 
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COUNTY SOCIETY NEWS. 


Clay: Program of the November meeting: ‘‘The Relation of Typhoid 
lever to Mental Derangement,’ Dr. W, 8. Lindsay, Topeka. ‘‘Iritis vs 
Glaucoma,” Dr. J. E. Minney, Topeka, ‘Success in the Practice of Medi- 
one,” Dr. R. J. Morton, Green. ‘Report of Case,” Dr. D. J. Moore, Idana. 
“Report of Case,’ Dr. A. R. Stewart, Idana. Discussions by the doctors 
present. Refreshemnts. B. F. MorGan, Secretary. 
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Dickinson—Our county society has grown well during the year, about 
50% of the profession being affiliated, meetings generally well attended aiid 
interest increasing. Opinion prevails that monthly meetings for our county 
are too burdensome, mien do not live close enough together to attend. Prol)- 
ably next year quarterly meetings will be held. Annual meeting will be 
held December 21. The entertainment will consist of asmoker and buffet 
lunch, after the business session. 

Cuas. B. Buck, Secretary. 


Linn.—We hope to have a meeting of our county society the early 
part of December. Bad raods interfered with our last meeting very ma- 
terially. We hope to have a much better attendance at our next trial. 
I am much pleased to note the awakening interest among the physicians 
toward the proprietary preparations. Their use is undoubtedly an evil 
that has assumed the privilege to even disease to the average physician his 
method of treatement. Hope that every physician will use such prepara- 
tions less and less. 

H. L. Cuarke, Secretary. 


Norton and Decatur.—Norton and Decatur counties combined and 
formed one society. We have met every three months since August 1904. 
Our last meeting was held in Dr. Smith’s office Oberlin, September 12, 1905. 
the inclosed program was carried out. Dr. Smith presented a very in- 
teresting. case of elephantisis of the Scrotum and Limbs. Our next quar- 
terly meeting will be held in Noreatur in December. There is lots of work 
to do here but personally, Doctor, I feel encouraged. The program of the 
last meeting was: Informal Reception. Ectopic Gestation; Diagnosis 
and Treatment, H. O. Hardesty, M. D. Menstruation; Disorder of; Diag- 
nosis and Treatment, C. W. Cole M. D., read by Dr. Lathrop, Dr. Cole being 
absent. Diphtheria; Diagnosis and Treatment,J. J. Dallal, M. D. read by 
Dr. Kenney, Dr. Dallal being absent. X-ray Therapy, Demonstrations. R. 
H. Smith, M.D. Clinie Medical, R. H. Smith. 

C. S. Kenney, Secretary. 


Sumner County Medical Society was organized by Dr. O. J. Furst 
March 29, 1905. 20 Members being voted upon. Before the state mect ing 
eight more were favorably reported by the censors and at each meeting 
thereafter two more were added making our present membership 32. 
work done at these meetings has heen reported. Our next meeting ill 


be purely social and business and will have papers and discussions on ‘he 
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business and social life of physicians. Membership: D. E. Horner, Perth; 
M. Collins, Oxford; H. E. Hoke, South Haven; H. B. Morton, Mayfield; 
W. J. Neel, Sr. Mayfield; F. B. May, Hunnewell; R. A. MclIlhenny, Conway 
springs; I. T. Gabbert, Caldwell; W. M. Martin, Wellington; J. M. Hunt, 
Wellington; H. L. Cobean, Wellington; Eugene Pile, Portland; F. M. Owens, 
Argonia; J. J. Sippey, Belle Plaine; G. R. Waite, Milan; W. J. Neel, Jr., Anson; 
T. F. Holt, Geuda Springs; T. J. Hollingsworth South Haven; D. E. Keseck- 
er, Caldwell; L. F. Harmon, Wellington; J. A. Rea, Wellington; A. KE. Walker, 
Anthony; E. M. Williams, South Haven; E. G. Ferris, Conway Springs; 
I:. A. Evans. Conway Springs; ' President, S. T. Shelley, Mulvane; See- 
retary-Treasurer, T. H. Jameson; Wellington; Vice President, H. A. Vincent, 
Corbin; Delegate, J. L. Halliday, Wellington; Censors, W. 8. Bartlett, Belle 
Plaine; F. G. Emerson, Wellington; 8. W. Spitler, Wellington. 

Anderson County.—Medical Society meets each Thursday at 7:30 p. 
in. We have 22 doctors in the county, of these 17 are members of the so- 
ciety. Meetings average in attendance 10. 

Yours fraternally, 
J. R. Scorr, Secretary. 


The Marion County Medical Society met in regular quarterly ses- 
sion in Marion Octgber 11th. Dr. Buck of Peabody presiding. The fol- 
lowing papers were read and freely discussed by the members present. 

Obstetrics in this county, by Dr. E. 5. MeIntosh, Burns, Kansas. 

ophthalmic Goitre, by Dr. O. J. Furst, Peabody, Kansas. 

Summer Diarrhea, by Dr. G. Myers, Lincolville, Kansas. 

Dr. Meyers and Chesspin of Peabody, were accepted as members of 
the society. 

Peabody was selected as the next place of meeting in January 1906. 

The following members were present J. N. Hannoford, J. Worthiner, 
\. M. Smith, R. C. Smith, E. 8. MeIntosh, O. J. Furst, G. Myers, L. A. 
buck, and J. H. Saylor. 

R. C. Smiru, Sec. and Treas. 


Washington County.—Our society was organized December 6, 1904 by 
‘ir, Ff. M. Daily of Beloit with eighteen members. We have added two new 
siembers during year, and issued one withdrawal! card to Dr. J. R. Shum- 
‘ay Who moved to Seneca, Kansas. There are only about six physicians 
the county who are not in the “fold”? but we hope to bring them in at our 
‘ext meeting, December 20, for the coming year. Our meetings are held 
uarterly and well attended. 


Gro. E. Toouey, Secretary. 
¢ 
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Ottawa County Medical Society met at Minneapolis, October 4. Dr. 
Fred Harvey was elected to membership. Dr. A. L. Cludas resigned as 
secretary and Dr. J. F. Brewer was elected as his successor. 


South Kansas Society.—At the annual sessions of the South Kansas 
Medical Society, held at Wichita, October 17-18, the following officers were 
elected: Dr. John Clark, Wichita; president; Drs. Richard H. Haury 
Mound Ridge, and William H. Smethers, Moline, vice presidents; Dr. George 
Kk. Purvis, Wichita, secretary; and Dr. Fred 8. Brown, Wichita, treasurer. 


NOTES. 


Dr. Mayer Shoyer of Leavenworth has removed to Frankfort, Kansas. 


Diphtheria Closes School.—School district No. 51, south of Richland, 
has been closed on account of the prevalence of diptheria. 


Dr. W. C. Bower, Lebanon: has recently been appointed Local Sur- 
geon for the Chicago Rock Island and Pacific Railroad System. 


The Medical News will be consolidated soon with the New York Medi- 
cal Journal. This is a movement in the right direction and we wish it suc- 


CeSS. 


George W. Neiberger, M. D., College of Physicians and’ Surgeons of 
Kansas City, Kansas, 1897, died at his room in Kansas City, Mo., September 
15, aged 36. . 


Percy E. Terry, M. D., Cinicinnati, 1864, a veteran of the Civil War, 
of Kansas City, Kansas, died at the Soldiers’ Home, Leavenworth, Kansas, 
October 18, aged 68. 


Sentence Commuted.—Dr. Sam’! B. 8. Wilson, Olathe, who was 
sentenced to eight month’s imprisonment for violating the prohibitory 
law of the state, has had his sentence commuted by the governor on con- 
sideration that the fine and costs be paid. 


Practiced Without License.—In the case of “Dr.” Renshaw, Pitts- 
burg, charged with practicing medicine without a state license, the defend- 
ant Was released on his own recognizance, on his promise {0 
procure the money necessary to pay the costs, and his agreement to leave 
town. 
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Dr. P. W. Robinson has moved to Altoona and formed a partnership 
with Dr. H. J. Willey. The former looks after electrotherapy and the 
latter after the eye, ear, nose and throat department. 


The Board of Health has been reorganized. Dr. F. P. Hatfield of 
Grenola is president and Dr. T. E. Raines of Concordia secretary. We 
hope that the JourNAL will be favored with reports of their work. 


Dr. Kesner.—Governor Hoch commuted, Nov. 6 the sentence of Dr. 
(. ©. Kesner of Leroy to a jail sentence, which he has already served, 
thereby practically granting him a pardon. Dr. Kesner was convicted of 
manslaughter in the second degree in January and under the indeterminate 
sentence law his punishment was fixed at from three to five years in the 
penitentiary. Formal sentence was withheld so the doctor has not been 
to the penitentiary except constructively. The petition for commutation 
Was signed by many residents of Leroy and all of the members of the jury 
that convicted him. 


International Medical Congress.—I am pleased to announce that final 
arrangements have been perfected for the tour of the American party to 
the International Medical Congress at Lisbon, April, 1906. The party will 
sail on Saturday, April 7, on the North German Lloyd steamer‘‘ Koenig 
Albert” for Gibraltar, visiting Algerciras, Seville, Cordova, etc., spend a 
week in Lisbon during the congress and returning to New York on Wed- 
nesday, May 9. This trip may be made comfortably in a first class steamer 
both ways, all expenses paid, including board and lodging while in Lisbon, 
and entertainment at other points, for $300.00. A number of side trips are 
being added and ticket will be good returning through Europe if desired at 
a slightly inereased cost. Following is a list of those who have joined 
the party: Lewis 8. MeMurtry, M. D., Louisville; Nicolas Senn, M. D., 
Chicago; J. D. Griffith, M. D., Kansas City, Mo.; W. F. Southard, M. D., 
San Francisco; Frank P. Norbury, M. D., Jacksonville, Ill.; W. T. Corlett, 
M. D., Cleveland, O.; C. H. Hughes, M. D. St. Louis, Mo.; R. T. Morris, 
M. D., New York City; A. Vander Veer, M. D., Albany, N. Y.; Jos. M. 
Mathews, M. D., Louisville; J. B. Murphy, M. D. Chicago; Fenton B. 
Turck, Chicago; Jas. E. Moore, M. D., Minneapolis, Minn.; Ramon Guiteras, 
New York City. Dr. John H. Musser (Philadelphia) is chairman of the Na- 
tional American Committee, and Dr. Ramon Guiteras (75 West 55th steet, 
New York City,) is the secretary, to whom all applications for membership 
and communications in regard to the presentation of papers should be 


addressed. Cuas. Woop Fasser, St. Joseph, Mo. 
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Hospital Directory—Beginning with the January issue this Jour. «i 
will publish a directory of the hospitals of Kansas. We shall give the rates 
management, ete., of each in order that every physician may know where 
to send his patients who need hospital attention. 


Joseph Francis Pickerel, M. D. Kansas Medical College, Topeka, 
1895, a member of the American Medical Association, health officer of 
Butler County, Kansas; who had practiced in Beverly, Lincoln and Wichita, 
Kansas, shot and kiilled himself in his office in Eldorado, Kansas, October 
12, while under the influence of drugs, aged 39. 


Proprietaries and Proprieties.—The editor of the JourNAL of the K. M. 
S. should be heartily commended for his cordial references tothe thorough 
heroic work which Collier's Weekly and the Ladies Home Journal have been 
doing in exposing the patent medicine evil. Colliers Weekly of November 
4th contains an intensely interesting and succint description by Samuel 
Hopkins Adams of the well nigh impregnableness of the patent medicine 
trust. He shows how and why nearly every newspaper, magazine, trade 
journal and religious paper in the country passively or actively “legs” 
for this trust Wherever a legislative body threatens to pass a pure food 
bill demanding that the contents of every package of food or medicine be 
plainly stated on the label, Formerly the patent medicine trust spent 
from $75,000 to $100,000 annually at the various state capitols (and at 
Washington) defeating legislation inimicable to its business, but this is no 
longer necessary. The trust has learned that, by simply threatening the 
newspapers publishers of a state, whenever a pure food bill seemed in danger 
of becoming a law , with the withdrawal of patent mecicine advertisements, 
they will so promptly and plaintively bombard the members of the legisla- 
ture, that such bill can not pass. But this is not all. Nearly all newspapers 
will also refuse to allow any reading or advertising matter in their columns 
derogatory of patent medicines, because their advertising contract with 
the trust stipulates that, should such matter find its Way into any news- 
paper, its contract with the trust shall promptly become void. Hence it 
happened that last March in the Massachusetts legislature, after a very ex 
citing and sensational debate on the patent medicine question, during which 
a member passed bottles of Peruna around in order to prove his statement 
that the alleged medicine was only a ‘“‘cheap cock-tail’”” not a newspaper 
in that state (excepting only the old sane, fearless, progressive, reliable, 
Springfield Republican) had the temerity to make any mention of the de- 
bate, notwithstanding the fact that all the newspapers of that state usually 
report the proceedings of the legislature quite fully. 

Collier's Weekly has undoubtedly, by means of its exposure of the sub- 
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serviency of the press of this country to the patent medicine trust, incurred 
the displeasure of nearly every newspaper in it. Many of them, therefore, 
probably do it whatever harm they can in a quiet way. Consequently, it 
behooves the members of the medical profession not only to express their 
appreciation of the moral courage displayed by Collier’s, as many medical 
societies and journals have already done, but also to show their good will 
in 2 more substantial manner. Any physician who enjoys reading a well- 
written and well-balanced editorial page which is intelligently and honestly 
independent in everything and neutral in nothing that effects the welfare 
of the people of this country, will find what he wants in Colliers every week, 
and all its other features, literary and artistic, are on.a par With its edi- 
torials. 

If every doctor’s wife didn’t already take the Ladies Home Journal it 
might also be in order to say a good word for that superb publication. 
However, should there be one somewhere who isn’t taking it, her husband 
should by all means make her a Christmas present of a year’s subscription 
to it. 

But while doctors contemplate with pleasure the good work instituted 
by the perioldicals mentioned, let them not forget that their own hands 
should be clean in regard to using secret medical preparations. Too many 
of us find it convenient, more frequently than we should, to prescribe some 
of the so-called ‘“ethiéal proprietaries,” which, as a matter of fact, usually 
have no better reason for being than has the average patent medicine. 


Other unethical pitfalls which need to be avoided by self-respecting 


physicians aresupplied by the “commission men” in the profession, and by 
the superlatively energetic druggist who, if he is not first asked by the 
“hustling ” physician for a prescription “rakeoff” has no hesitancy himself 
to approach the phycician on the subject. While this intente cordiale 
between physician and druggist may not be a very grevious affense, still a 
reasonably sensitive regard for ethical considerations will hardly justify 
the continuance of this petty graft. 


EDWIN SAYLOR SHELLEY, 
Atchison Kansas. 


Dr. George W. Parsons, 68 years old, a resident of Armourdale for 
twenty years, died Wednesday night in the Soldier’s Home at Leaven- 
worht, Kansas. He leaves a widow, one son and one daughter, who live 
at 610 Shawnee avenue, Armourdale. He also leaves two brothers, Frank 
Parsons and Henry Parsons, real estate dealers in that city. The body 
Was taken to Kansas City, Kansas last night and will be taken to Robin- 
son, Kansas, for burial. 
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trust. He shows how and why nearly every newspaper, magazine, trade 
journal and religious paper in the country passively or actively “legs” 
for this trust wherever a legislative body threatens to pass a pure food 
bill demanding that the contents of every package of food or medicine be 
plainly stated on the label, Formerly the patent medicine trust spent 
from $75,000 to $100,000 annually at the various state capitols (and at 
Washington) defeating legislation inimicable to its business, but this is no 
longer necessary. The trust has learned that, by simply threatening the 
newspapers publishers of a state, whenever a pure food bill seemed in danger 
of becoming a law , with the withdrawal of patent meuicine advertisements, 
they will so promptly and plaintively bombard the members of the legisla- 
ture, that such bill can not pass. But this is not all. Nearly all newspapers 
will also refuse to allow any reading or advertising matter in their columns 
derogatory of patent medicines, because their advertising contract with 
the trust stipulates that, should such matter find its way into any news- 
paper, its contract With the trust shall promptly become void. Hence it 
happened that last March in the Massachusetts legislature, after a very ex 
citing and sensational debate on the patent medicine question, during which 
a member passed bottles of Peruna around in order to prove his statement 
that the alleged medicine was only a ‘‘cheap cock-tail’” not a newspaper 
in that state (excepting only the old sane, fearless, progressive, reliable, 
Springfield Republican) had the temerity to make any mention of the de- 
bate, notwithstanding the fact that all the newspapers of that state usually 
report the proceedings of the legislature quite fully. 

Collier's Weekly has undoubtedly, by means of its exposure of the sub- 
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serviency of the press of this country to the patent medicine trust, incurred 
the displeasure of nearly every newspaper in it. Many of them, therefore, 
probably do it whatever harm they can in a quiet way. Consequently, it 
behooves the members of the medical profession not only to express their 
appreciation of the moral courage displayed by Collier’s, as many medical 
societies and journals have already done, but also to show their good will 
in 2 more substantial manner. Any physician who enjoys reading a well- 
written and well-balanced editorial page which is intelligently and honestly 
independent in everything and neutral in nothing that effects the welfare 
of the people of this country, will find what he wants in Colliers every week, 
and all its other features, literary and artistic, are on.a par With its edi- 
torials. 

If every doctor’s wife didn’t already take the Ladies Home Journal it 
might also be in order to say a good word for that superb publication. 
However, should there be one somewhere who isn’t taking it, her husband 
should by all means make her a Christmas present of a year’s subscription 
to it. 

But while doctors contemplate with pleasure the good work instituted 
by the perioldicals mentioned, let them not forget that their own hands 
should be clean in regard to using secret medical preparations. Too many 
of us find it convenient, more frequently than we should, to prescribe some 
of the so-called “ethiéal proprietaries,”” which, as a matter of fact, usually 
have no better reason for being than has the average patent medicine. 

Other unethical pitfalls which need to be avoided by self-respecting 
physicians aresupplied by the “commission men” in the profession, and by 
the superlatively energetic druggist who, if he is not first asked by the 
“hustling ’’ physician for a prescription ‘‘rakeoff” has no hesitancy himself 
to approach the phycician on the subject. While this intente cordiale 
between physician and druggist may not be a very grevious affense, still a 
reasonably sensitive regard for ethical considerations will hardly justify 
the continuance of this petty graft. 


EDWIN SAYLOR SHELLEY, 
Atchison Kansas. 


Dr. George W. Parsons, 68 years old, a resident of Armourdale for 
twenty years, died Wednesday night in the Soldier’s Home at Leaven- 
worht. Kansas. He leaves a widow, one son and one daughter, who live 
at 610 Shawnee avenue, Armourdale. He also leaves two brothers, Frank 
Parsons and Henry Parsons, real estate dealers in that city. The body 
Was taken to Kansas City, Kansas last night and will be taken to Robin- 
sou, Kansas, for burial. 
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Personal.—Dr. John Morgan, lola, has resigned as health officer of 
Allen County, and Dr. Robt. O. Christian, Iola has been appointed to {ill 
the vacancy. Dr. Morgan has moved to Neosho Falls. Dr. William G, 
‘shooting up the 


‘ 


Muir, mayor of Harper, was shot by a cowboy who Was 
town” October 9, but was not seriously injured. Dr. Oliver C. MeNary, 
National Military Home, assistant surgeon of the Soldiers’ Home, has been 
appointed chief surgeon of the Pacific branch of the National Home for 
Disabled Volunteer Soldiers, Santa Monica, Cal. 


Licensing Examination.—The state board of medical examiners fin- 
ished October 12 the examination of doctors for certificates to practice.— 
men who have been graduated from colleges in other states and have come 
to Kansas to practice. Dr. Andrew Lyman Paey, a negro of Kansas City, 
Kansas ranked first in a class of thirty, all the remainder of whom were 
whites. Dr. Paey is a graduate of the Tennessee Medical school and 
taught bacteriology for several years. His paper on this subject before 
the Kansas board was given a grade of 100, being the first time that a grade 
of 100 has been attained in bacteriology. Some of the papers of the others 
who took the same examination were marked as low as 10. Of the thirty 
who were examined twenty-one were given degrees. Here is a list of those 
who passed the examination. J. H. Boswell, Baxter Springs; M. 8. Chen- 
owith, Excelsior Springs, Mo., O. A. Duncan, Conway Springs; Mark A. 
Hill, Manhattan; C. R. Hepler, Wilsey, Kas.; O. E. Harmon, Chetopa; G. 
B. Kessler, Winfield; T. Milligan, Chanute; E. J. Beckner, Selden: F. 
W. Maxey, Webber; IF’. L. McCauley, Hoisington; C. M. MeDavid, Coffey- 
ville; Jimmie MeCulloch, Topeka; Janette W. Osborne, Kansas City, Kans.: 
Andrew L. Pacy, Kansas City, Kas.; Jessie R. Prichard, Fort Scott. Nans.; 
C. B. Rogers, Coates. Kans.; James A. Simpson, Salina, Kans.; C. A. Smith, 
Willard; Edward Tourigny, Aurora ; A. B. Tonkin, Leavenworth. 


For Sale.—In Ness Co., Kansas, physician’s practice, drug store and 
residence, Well located in town of 250 people, on main line railroad. 
Good wheat country. No competition nearer than 13 miles. Do only 
legitimate and ethical business. Price $3,500 cash or its equivalent. Good 
reasons for selling. Address Dr. W. 8. GkirseLL, Ransom, Kans. 


Wanted.—A physician to buy up or assist in practice in northern 
Kansas on the Central Branch of the Mo. Pacific R. R. Country practice. 
One who can speak German preferred. Address No. 24, JouRNAL office. 


For Sale.—Lot of drug store fixtures at a bargain. Will sacrifice be- 
cause we have bought a new outfit. A good thing for a country doctor. 
Address No, 25, JourNAL office. 
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Wanted, a Doctor.—A fine location now open for a sober, competent, 

physician. For particulars address JouRNAL, No. 23. Give particulars 
us to yourself, with experience and references. 


Infectious Diseases.—During September 91 cases af tuberculosis were 
reported to the State Board of Health, and 62 deaths; 294 cases of typhoid 
fever, With 51 deaths; 224 cases of diphtheria, with 11 deaths; 106 cases of 
scarlet fever, With no deaths; 58 cases of smallpox with 10 deaths; and 72 
cases of dysentery, with 18 deaths. 


A Mouth Wash.—When the temperature keeps a point or two above 
normal for a few hours, the membrane of the oral cavity becomes dry and 
parched causing great discomfort to the patient. Supplemental with this 
frequently comes the formation of sordes on the teeth and more or less 
inflammation along the marginal surface of the gums. The flow of saliva 
is checked and the sense of taste interfered with. In cases of this kind we 
may win the gratitude of the patient for all time by urging the frequent 
use of an alkaline mouth wash of the nature of Glyco-Thymoline. This 
solution is admirably adapted both by physiological action and thera- 
peutic effort to meet the requirements. The normal flow of saliva is re- 
established, the further fomation of sordes is prevented and the mouth 


is kept sweet and clean. No one can estimate the amount of comfort de- 
rived by the patient under this simple treatment. 


Proprietaries.—A successful medical practitioner of many years stand- 
ing makes the following statement: 

There are a large majority of combinations which extemporaneous pharmacy 
cannot prepare properly, and I know that through the dishonesty, ignorance, or in- 
difference of many retail druggists we are not able to get on prescriptions the very 
best drugs; hence it is to the manufacturing pharmacist, whose best interest lies in the 
purity and uniformity of his product, that we must look forour most reliable remedies. 

I endorse worthy proprietaries, but I most heartily condemn the great tendency 
of the “half baked” so called manufacturing ‘‘chemist”’ to foist upon the profession and 
public cheap imitations of standard preparations. 


An Advertising Booklet.—An interesting booklet is now out which 
gives much pertinent information in regard to mechano-therapy. It de- 
scribes fully a new vibrator which is really portable, and the most wonder- 
lully perfect piece of mechanism that has come recently to our attention. 
It also tells about the FLUID VIBRATION, the latest scientific development in 
the construction of vibratodes, and full detalis of the PHysicIAN’s ViBRa- 
G*NITANT above referred to. Those of our readers who are interested in 
this subject can secure free a copy of this booklet by addressing Sam. J. 
Gorman & Co., 519 Balitmore Building, Chicago, whose ad will be found 
on another page. 
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An Appreciation—We wish to thank you for your sensible editorial 
in the October issue of your excellent Journal, in which you call the at- 
tention of Kansas physicians to the cataplasma kaolini and the two methods 
of procuring it. You and all wise practitioners realize that a preparation 

this sort can be obtained in infinitely better condition when it is manu- 
factured by the originators than by imitators. Of course, druggists can 
make a cataplasma kaolini but there is not a druggist on earth who can 
make a preparation like Antiphlogistine. No druggist could afford to 
have the expensive machinery which is absolutely essential for its success- 
ful manufacture; therefore, When you say “that physicians want the best 
and most dependable drug and when some chemist makes a business of 
putting out a standard, we are inclined to favor him,” you stamp yourself 
as a man possessed of rare judgment, a quality gretaly to be desired in 
our profession. Please feel that we appreciate the friendliness which you 
have often manifested toward antiphlogistine. We are watching with much 
interest the success of the new medical school of the State University of 
which we believe you are the head and we anticipate that it will be one of 
the leading medical institutions of the west. With best wishes we are. 
Yours very truly, 
THe Denver CuemicaL Mra. Co, 
Nev. 1, 1905. H. B. Bakeret. 


The Antiphlogistine people have gotten out a second number of their 
Bloodless Phlebotomist. This is an interesting pamphlet—but not so 
strikingly original as their first issue last spring. We suggest that as No. 
3, they send out to us reproductions of Adams’ articles on patent medi- 
cines in Collier's Weekly, suitably presented to be placed in our waiting 


rooms. 


Celerina.—The Rio Chemical Company has taken exception to the 
woman's statement found in our November issue under the title, ‘The 
Stupidity of Physicians.’ The company states that celerina has never been 
advertised in the newspapers and that the Woman must have been mis- 
taken. ‘Celerina has always been brought to the physician’s notice either 
through announcement in medical journals or literature sent to the phy- 
sician; and we can truthfully say, no manufacturer could be more obsery:nt 
in this regard than we have been.” This, of course, does not change 
the moral of the tale; viz: Do not give your patients the impression that 
all vou do is to write prescriptions for drugs, which the druggists might just 
as Well sell the patients direct. Proprietaries are good for some cuses. 
but their uses are fewer than our laziness would lead to suppose. When 
we do use them, we should see to it that we avoid even the suspicion of being 


mere drug venders. 
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The Sedgwick County Medical Society was organized November 29, 
1904, and started out with 25 charter members. Since then the membership 
has increased to 40, with good prospects for a rapid growth the coming 
year. There are a large number of physicians residing in the county out- 
side of Wichita, who are not now members but will likely be in line in the 
near future. This society meets every Tuesday evening in the commer- 
cial club rooms, with a fair attendance. The society adjourns during the 
three hot months and takes up the work again in September, so that we 
have only nine months of society work. Every member is solicited to take 
an active part. The following papers have been read before our society 
this vear: 

Summer Diorrhea and Infant Feeding, Dr. Chas Scott. 

Syphilis of the Vascular System, H. 8. Hickok. 

Syphilis of the Nervous System, G. K. Purves. 

Diabetes Mellitis, C. E. MeAdams. 

Influenza, J. D. Clark. 

Intestinal Fistula, G. C. Purdue. 

Pneumonia, J. W. Kirkwood. 

The Prospective Mother, O. J. Taylor. 

Skin Manifestations of Syphilis, H. H. Taggart. 

Tubercular Laryngitis, E. M. Palmer. 

Dvsentery, W. Logsdon. 

The Reliability and Usefulness of Chemical and Microscopical diagno- 
sis, C. Emley. 

Medical Jurisprudence, Attorney Kckstein. 

Preparation of patients for Operation, C. T. Jones. 

The Use of Mydriaties and Myoties, E. Ek. Hamilton. 

Adenoids, C. M. Fullenwilder . 

Aconite: The Therapeutic Effect, C. Caswell. 

Dietetics, S. M. Anderson. 

Enteroptosis, F. B. Lyons. 

Diagnosis and Treatment of Typhoid Fever, EK. 8. Hymer. 

Acute Bronchitis, D. I. Maggard. 


The Wichita Hospital was organized in 1885 and is under the man- 
azement of a board of directors of twenty ladies and a board of eight busi- 
ness men, as trustees. The building is.situated on the corner of Douglas 
vid Seneca and is 125 x100 feet, three stories high and basement, contains 
~eventy-two rooms. Capacity for sixty-five patients. In 1896 a training 
--hool for nurses was organized, which has from twenty to twenty five 
vurses in training continuously. The Medical board is composed of the 
‘ollowing named offices: 

te 
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MEDICAL BOARD. 


Surgical Division. .Dr. J. E. Oldham, Dr. J. Z. Hoffman, Dr. D. W. 
Basham. 

Medical Division. .Dr. W. A. Jordan, Dr. J. W. Kirkwood, Dr. H. H. 
Taggart, Dr. S. A. Bass. 

Obstetrical Division. . Dr. J. Z. Hoffman. 

Ophthalmological and Otological Division..Dr. J. G. Dorsey, Dr. J. 
W. Brown. 

They have two well equipped operating rooms and good laboratory, 
They average about six hundred patients a year. This year they have 
treated over six hundred. They employ one resident physician. 

The St. Francis Hospital was established in Wichita by the order of 
the Sisters of the Sorrowful Mother in 1887, the first hospital established 
by this order in America. The present large commodious building with 
a capacity of nearly two hundred beds is fully adequate to meet the de- 
mands. It is equipped with two operating rooms, laboratory, etc. They 
employ two resident physicians continuously. It is well lighted with elec- 
tricity, and up-to-date. They have no staff of physicians, only a chief 
surgeon, Who is Dr. A. H. Fabrique. The patients are all nursed by the 
Sisters who receive their training in Oshkosh, Wisconsin. They treat on 
an average of eight hundred patients each year. This hospital is located 
on corner of St. Francis and Ninth Street. 

H. 8. Hickox, Secretary. 


Decatur and Norton County Medical Society meets December 5, 
1905, at 2 p. m., at the office of Dr. Monroe Jones, at Noreatur. The 
president, Dr. Hardesty, will deliver his annnal address. Papers will be 
read by Drs. Lathrop, Hubbard, Funk and Gaither. Officers for 1906 will 
be elected. C. S. Kenney, Secretary. 
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